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A year ago — few hospitals knew the “ZO” Hospital Spool 
Today — universally accepted as standard hospital adhesive 


This container holds ready-cut ad- 
hesive plaster in 1’’, 2”, 3’, and 4” 
widths. It costs no more per yard of 
plaster than in the 5 yard rolls. It saves 
plaster; cuts down waste. 


OHNSON & JOHNSON were the first to 
J offer hospitals the new form of 
adhesive plaster—the “ZO” Hospital 
Spool. 

Acceptance was immediate. Hospi- 
tals everywhere demanded this new, 





handy spool. Today itisregularequip- __T keep the"ZO” Adhesive Plaster fresh May we tell you more facts about 
° ° ° . and to protect the spool, we designed a a 4 
ment in hundreds of institutions. naw shinping eiubainer. this plaster improvement? 


JOHNSON & JOHNSON, New Brunswick, N. J., U.S. A. 
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National Hospital Day Pioneers Tell 
of Programs of Other Years 


“Open House” and Baby Reunions Prove Most Interesting 


in Many Celebrations Begun by Institutions in 1921 


HIS year marks the seventh anni- 

versary of the establishment of 

National Hospital Day, and many 
hospitals will be interested in hearing 
of programs conducted by some of the 
hospitals who were pioneers in the cele- 
bration of the day back in 1921. 

“Please send suggestions for a pro- 
giam for National Hospital Day.” 

This request, couched in different 
forms, has come to HospiITAL MANAGE- 
MENT in increasing volume year after 
year, and in answer to each writer sug- 
gestions based on the successful experi- 
ence of hospitals in previous years 
have been forwarded. With seven suc- 
cessful programs behind National Hos- 
pital Day, it was felt that perhaps 
some of the pioneers in the movement 
might have evolved some particularly 
effective type of program or suggestion, 
and so their cooperation was asked in a 
letter requesting a brief summary of 
the high lights of their celebrations 
from the first observance of National 
Hospital Day in 1921 down to the 
seventh observance of the annual hos- 
pital holiday last year. 

Lake View Hospital, Danville, IIl., 
which was among the first to visualize 
the possibilities of National Hospital 
Day and which devoted a considerable 
amount of time and effort to its initial 
program, sent in a detailed account of 
the features of each year’s observance 
from 1921 to 1927. 

“In 1921,” writes Eleanor S. Moore, 
who has had direct charge of the pro- 
grams under Superintendent Clarence 
Ki. Baum, “Lake View early signified 
its intention of observing the day. As 








“It has been demonstrated to us 
that actively participating in ob- 
serving National Hospital Day is the 
greatest hospital morale maker 
known. It arouses an intense pride 
and enthusiasm among personnel, 
patients and friends of the hospital 
that lasts throughout the year. The 
good will it creates throughout the 
community is immeasurable and the 
people in the city are already very 
much interested in the annual ob- 
servance. It has been noticed that 
persons living in the community 
whom we are meeting for the first 
time always take occasion to make a 
favorable comment about it.”—Dr. 
John R. McDill, medical officer in 
charge, U. S. Veterans Hospital, 
Waukesha, Wis., in summary of 
1927 National Hospital Day ob- 


servance. 
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I remember, the officers almost liter- 
ally read about it and turned to the 
typewriter to send in the word that 
they were with HospitAL MANAGE- 
MENT in the movement. A press no- 
tice of March 15, 1921, says, “While 
Lake View early signified its intention 
of observing the day, notification has 
been received that the superintendent, 
C. H. Baum, has been made chairman 
tor the state of Illinois.’ 

“Features in publicity were long 
news articles on hospital activities, the 
construction of the nurses’ home, which 
was to be formally opened, the co- 
operation of the firms building the 
home in display ads., etc. 

“Churches and ministers took large 
part. Endorsed by ministerial associ- 
ation, city churches gave services on 


Sunday with board, staff, and nurses 
on programs. 

“Luncheon for ministers 
week. 

“On May 12 there was hospital 
visitation both afternoon and evening 
and formal opening of new nurses’ 
home in the evening. 

“In 1922 there were special displays 
oi food and a demonstration of nursing 
technique. (This later brought a small 
bequest to the hospital.) The hospital 
obtained a proclamation from the 
mayor. Afternoon and evening visita- 
tion was on the program. 

“In 1923 we had Children’s Day, or 
Babies’ Day, a program by and largely 
for children. Toy balloons were given 
the little ones. Five balloons were re- 
leased. The hospital received word 
from two of them, one from New 
York State, 600 miles away, and one 
from Indiana. Prizes were given. 

“This was the least successful of all 
the hospital’s celebrations, probably 
because the day was stormy. Pictures 
were taken of the mothers and babies; 
but many could not come and some did 
not stay. 

“Lake View never has felt that the 
grown ups get enough out of the visi- 
tation when children are along. As it 
is planned it takes more than an hour, 
almost two, to see the hospital and 
home, and children do not understand 
and tire themselves and others. 

“Always the women’s auxiliary of 
the hospital and the Women’s Club of 
the city assist as hostesses and guides 
and serve refreshments. 

“The hospital had just completed 
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some very much needed alterations in 
1924, and the improvements were fea- 
tured. A full page illustrated news 
story showing the 30-year growth 
helped bring hundreds out. A major 
general, U. S. A., was a patient in the 
hospital at the time and gave his en- 
dorsement for publication. 

“In 1925 the hospital was crowded. 
A miniature hospital, two private 
rooms and a ward, with five sick dolls 
in dolls’ beds was set up in the sun 
porch with a nurse (doll) telling the 
time lost in moving patients because of 
shortage of beds. One doll was too 
long for her bed—but it was the ‘only’ 
bed. Everywhere pertinent placards 
stressed the shortage of space. The 
evening was ‘Employed Folks’ Night,’ 
with board members and staff receiv- 
ing. The clubs heard the story at 
noonday luncheons. 

“In 1926 invitations had been sent 
to all nearby high schools asking that 
the senior classes be brought in for a 
study, that they would be given right 
of way and special attention given to 
the program if they would come. They 
did. The Lake View School of Nurses 
was hostess to the young women, the 
boys found the ‘labs’ especially inter- 
esting, and then the nurses presented 
the pageant, ‘The Samaritan of the 
White Cross,’ the text and costuming 
furnished through the courtesy of the 


Methodist Board of Hospital and 
Homes. 
“The Commercial-News Hospital 


Day prize story gave publicity for ten 
weeks preceding the day in 1927. 
Other bulletins were used and also. 
county papers. 

“A ‘board walk’ display, the group- 
ing of new and interesting equipment 
with placards giving information was 
along the outlined route of visitation. 

“There was a concert by the Nurses’ 
Glee Club, assisted by the High School 
Glee Club in afternoon and evening in 
the gymnasium of the nurses’ home. 

‘Some of these features are repeated 
each year, but always we have sought 
to vary the program until no one may 
feel that ‘it is the same old story.’ ” 

“In 1921 a great deal of attention 
was paid to National Hospital Day by 
the Vancouver General Hospital,” 
writes Dr. F. C. Bell, general superin- 
tendent, who warns against overdoing 
the day. “It was found possible to 


clear one of our wards and hold 
luncheons on each one of the days dur- 
ing the week, the attendance being the 


members of various service clubs, the 
ministerial association and one or two 
other organizations. The luncheon was 
concluded by an illustrated lecture in 
which the history of the work of the 
hospital was explained. There was also 
an exhibition of graphic charts, labora- 
tory specimens, etc. This week was 
also featured by the holding of an open 
day on which a great many people 
visited the hospital and were provided 
with tea served in the nurses’ dining 
room. 


A GRAPH OF PROGRESS 


FURTHERING THE BENEFICIENT AIMS 
OF NATIONAL HOSPITAL Day 


1007 op. of Wau Kesha 12900 





1926 








Showing the number of persons 
Visiting oll departments of” 


hospital on Nati ital. 
Framing Raley ae angie 


This graph shows how interest in National 

Hospital Day was developed year after year 

in connection with the celebration of the 
Veterans’ Bureau Hospital. 


“This effort, however, proved to be 
more extensive than it was thought 
should be repeated, and subsequent 
years have been featured only by the 
holding of an open day which has been 
well advertised on each occasion, and 
or which many visitors have come to 
the hospital and seen the various de- 
partments of this work. It is the in- 
tention to continue the same arrange- 
ments in celebration of the day.” 

Catharine H. Allison, superintend- 
ent, Winona General Hospital, 
Winona, Minn., thus answered the 
letter: 

“We celebrated the first National 
Hospital Day by having open house. 
The women’s auxiliary served tea in 
the nurses’ home to all who visited our 
hospital on that day. The members of 


the board of trustees also visited the 
hospital in a body during the after- 
noon. In the evening the nurses’ grad- 
uating exercises were held. We were 
pleasantly surprised at the number of 
people who came during the day. Our 
visitors comprised people in all walks 
of life and we were very gratified at 
the interest shown. This year we 
plan to have our exercises on that date 
and also a reception for the citizens of 
Winona on our visiting day.” 

“Robinwood Hospital has been ob- 
serving National Hospital Day each 
year since 1921 with increasing inter- 
est and cooperation on the part of the 
general public,” writes Rev. E. F. 
Ritter, superintendent. “As May 12 
falls so close to our annual commence- 
ment, about June 1, we have never 
tried to stage any elaborate program 
which might interfere or detract from 
the latter event, which also is of great 
interest to our supporting public. On 
Hospital Day we have open house, with 
tea served to all visitors by the ladies’ 
auxiliary, both afternoon and evening. 
The florists of the city generally send 
fiowers and plants for decoration. A 
general invitation is extended the pub- 
lic and particularly the patients of the 
past few years to visit the hospital, 
through the pastors of the supporting 
churches, and through the columns of 
The Toledo Lutheran, a weekly paper 
with a large circulation among our 
churches in Toledo and vicinity, and 
through the public press. This year, 
in addition, a playlet, ‘The Awakening 
of a Modern Nurse,’ or sketch, ‘The 
World’s Greatest Nurse,’ will be given 
by; the students of our school of 
nursing.” 

“The most successful day we have 
had was when we had a baby show, 
presenting all of the babies born in the 
hospital the previous year with a dollar 
batik account. This created much in- 
terest and enthusiasm among the citi- 
zens of our community,” says W. W. 
Rawson, superintendent, Dee Memorial 
Hospital, Ogden, Utah. 

“We believe that in order to make 
this day a real success they should al- 
ways have something just a little extra. 
One year we suggested to one of our 
dinner clubs, the Kiwanis Club, that 
they might present us with a flag pole 
and flag, which was done. This cre- 
ated much interest among the citizens, 
and particularly among the luncheon 
clubs and business men. Another year 
we gave four prizes for the best deco- 
rated window featuring Hospital Day. 
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This also created much interest and 
comment. 

“There are various ways, if the 
superintendents will take time, which 
we believe will create interest and will 
make this day a success. The writer is 
just a little fearful that some of them 
are overdoing and soliciting too much 
for funds which will have a tendency 
to decrease interest of many people on 
this day. If they will work along the 
lines of getting the public to the hospi- 
tal and showing them what is being 
used in the way of equipment for alle- 


viating pain and disease and selling the 


hospitals to them they would stand in 
much better with the public and could 
ask them for assistance. At the pres- 
ent time there are comments being 
made on the charges that are being 
made in the hospitals, and it seems to 
the writer that we must sell the hos- 
pital to the people to overcome this 
criticism. If Hospital Day is properly 
conducted for the purpose as the 
writer understands it was intended, 
much good would be the result of the 
efforts put forth.” 

Miss Mary E. Yager, director, 
Maternity and Children’s Hospital, 
Toledo, O., thus describes interesting 
programs: 

_ “The most successful plan which we 

follow for celebrating National Hospi- 
tal Day has been the children’s party 
on the lawn, where children are invited 
to come and celebrate—that is, children 
who were born in the institution. The 
two years which we did this we 
planned different schemes, one time 
hiding rubber balls, etc., on the lawn, 
and the last time, which was most en- 
joyed by the children, we had toy bal- 
loons. We have always had a May- 
pole and refreshments of milk and 
cookies for the children, with the usual 
afternoon tea for the mothers and other 
guests.” 

“We always hold our nurses’ gradu- 
ation exercises on May 12, when it 
does not fall on the wrong day; there- 
fore; our National Hospital Day cele- 
bration is held in connection with our 
training school and we do nothing 
which will interfere with the training 
school graduation exercises,” explains 
C. S. Pitcher, superintendent Presby- 
terian Hospital, Philadelphia. 

“In 1921 when we held the special 
celebration in the day time for Na- 
tional Hospital Day and in the evening 
for the training school, although both 
were a success, things were difficult to 
manage. Since that time we run the 














Just a part of the crowd of mothers and babies who returned to the Flower Hospital 


for the annual celebration of National Hospital Day last year. 


It was necessary to 


divide the group into two sections so that all could be photographed. 


two together and have a big crowd in 
the evening, possibly 600 people. 

“The graduation exercises are held 
in the Presbyterian Church across the 
street from our new building, and after 
the service everyone repairs to the sec- 
ond floor of the new building, where 
refreshments are served and there is 
dancing and entertainment until mid- 
night.” 

Typical of the observance of Na- 
tional Hospital Day in United States 
Veterans’ Hospitals is the program thus 
described by Dr. E. O. Crossman, 
West Roxbury, Mass., hospital: 

“Some two or three weeks prior to 
National Hospital Day, all the news- 
papers were contacted and invitations 
were sent out to the various military 
and charitable organizations, inviting 
them to be present on Hospital Day; 
also officials prominent in the state and 
city, such as the governor of the state 
and the mayor of the city, etc. 

“Open house was held from 10 a. m. 
to 4. p.m. A baseball game and other 
athletic activities were staged in the 
afternoon and prizes were awarded to 
the winners of the various athletic 
events, which was followed by a ball 
game between the patients at this hos- 
pital and the patients at the Chelsea 
Naval Hospital. A band concert was 
held from 1:30 to 4:30 p. m. and a 
light lunch was served in the cafeteria 
from 2 to 3:30 p. m., during which 


time the patients’ orchestra furnished 
music. Every department of the hos- 
pital was open for inspection, and the 
personnel acted as guides for the visi- 
tors who showed a great amount of in- 
terest in the work being done by the 
government for its disabled ex-service 
men. Each visitor registered in a 
visitor's book in the main office and 
was furnished with a program of the 
various events and conducted through 
the various departments of the hospital, 
finally ending up at the athletic field, 
where the outdoor activities were 
staged.” 

“T have never had a special feature 
program for Hospital Day other than 
having each department open and as 
much display as possible,” says Mrs. 
G. M. Lake, Home Hospital, Lafayette, 
Ind. “That is, we have one operating 
room set up and nurses dressed in usual 
way to assist in an operation, having 
the Chase doll as the patient. It was* 
so real some of our country friends 
were frightened and told outside they 
liad seen an operation being done. In 
the maternity department placards of 
the number of babies born during the 
year were displayed, and the nursery 
was inspected through the window. In 
X-ray we had a display of films lighted 
up and some X-ray pictures of hands 
were taken to show how quickly it is 
done. 

“We had a reception committee, 








30 





HOSPITAL MANAGEMENT for April, 1928 





and, after the tour of hospital, light 
refreshments, ice cream, cake and 
coffee, were served in the nurses’ din- 
ing rooms. 

“This year we hope to have our new 
east wing furnished—at least so the 
public may see it—and no other open- 
ing will be necessary later.” 

Charles H. Young, Indiana Chris- 
tian Hospital, Indianapolis, reports that 
“our interest in the past has been de- 
voted in a larger way to the mothers 
who have been patients in our hospital 
for the year preceding May 12 and 
their babies. Our program has in- 
cluded a hospital talk such as is best 
suited for the occasion, the serving of 
light refreshments, taking a group 
photograph of the mothers and babies 
and the presentation of some little 
souvenir to the babies and conducting 
visitors over the hospital.” 

“We are planning a pageant to be 
held in the new Auditorium of the 
Junior College with admission free,” 
szys Miss Amy Beers, Hackley Hospi- 
tal, Muskegon, Mich. “This will prob- 
ably be directed by a supervisor of the 
local schools who has had special train- 
ing and experience in this work. Our 
Junior league members are very enthu- 
siastic about the plans, and we hope 
to have a successful program. Two 
years ago the local hospitals had a com- 
n:unity program where an educational 
perade was the main feature. In addi- 
tion there was a large open air chorus. 
Each hospital had open house and a re- 
ception, presenting souvenirs to the 
guests. The high school band played 
on the lawn of Hackley Hospital.” 


“Last year we held practical dem-— 


onstrations in a store window on Main 
Street,” writes Miss Mary Larter, 
Nerth Adams, Mass. “We had open 
house from 2 to 5 p. m.° followed by 
refreshments. We conveyed guests by 
automobile from Main Street to the 
hospital. This year we plan to include 
the opening of our new nurses’ home 
and possibly graduation.” 

“Our most successful celebration was 
held in 1927,” writes Miss Anna K. 
Vogler, superintendent, Flower Hospi- 
tal, Toledo. “We sent out letters to 
mothers who had been patients in our 
maternity department the past three 
years. The response to these letters 


was most gratifying with a number far 
exceeding our plans. We had hoped 
to have about fifty mothers and their 
babies present. We had this number of 
gift boxes from Johnson & Johnson. 
However, this number was sufficient 


only for one little group. We have no 
way of knowing definitely how many 
were actually present, as the crowd 
was so great we could not handle them. 
We had as many register as we could 
possibly reach. Photographers from 
the various newspapers were out and 
took pictures of different groups, as 
the group was much too large to get 
them all together. There were some- 
thing like 200 registered. It truly was 
a beautiful sight. 

“Our plans were advertised in the 
local papers. The fact of having the 
babies present attracted a great many 
people who wished to see them. We 
were much gratified to have many of 
our patients come from towns 30 and 
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Superintendents with a liking for definite 
organization will be interested in this chart 
showing the organization of the hospital 
executives and administrative personnel for 
the celebration of National Hospital Day. 
This organization won for the Waukesha 
Veterans’ Hospital first honorable mention 
from the American Hospital Association 
last year. 


40 miles distant. It was indeed a very 
happy group. It seemed like a good 
old-fashioned home-coming. 

“We are expecting to follow much 
the same plan this year.” 

“By far our most successful celebra- 
tion was our first, and consisted of a 
reunion of mothers and babies who had 
patronized our maternity ward for the 
two years just preceding,” answers Dr. 
fk. M. Hollister, Brockton Hospital, 
brockton, Mass. 

Joseph G. Norby, Fairview Hospital, 
Minneapolis, also has found a home- 
coming most successful. “The best suc- 
cess we have had has been a general 
home-coming for those who have been 
patients during the past year,” he says. 
“Last year we took a moving picture 
ot the visitors and various scenes 
around the hospital. These will be 


shown this year together with other 
propaganda matter affecting the hospi- 
tal activities.” 

Mrs. Pearl L. Rexford, Northwest- 
ern Hospital, Minneapolis, also has 
found a baby reunion most successful. 
She writes: “We had had two most 
successful National Hospital Day cele- 
brations. The one was our baby party. 
This was given in the nurses’ home, 
invitations being sent to mothers and 
babies who had been here during the 
past year. A musical program was 
given by the nurses, and tea, coffee, 
sandwiches and cake were served. A 
picture of the mothers, babies and 
nurses was taken on the front steps of 
the home. Each baby was given a red 
balloon with ‘Northwestern Hospital’ 
printed on it. We had almost more 
people than we could handle; every 
baby brought its mother and every 
mother a friend. It was a very satis- 
factory day, and it was a pleasing sight 
tc see how each mother found the 
nurse, who had taken care of her, and 
to see a uniformed nurse seated with 
each little group. We had one baby 
that was three months old and one 
colored baby. They came early and 
stayed late, most of the babies having 
their afternoon naps on the nurses’ 
beds. 

“Last year we had a very satisfac- 
tory National Hospital Day. Our new 
annex had just been opened and a 
musical program was given in the hos- 
pital proper. Senior nurses took 
groups of people through the hospital 
We gave a little pamphlet as a souvenir 
of instructions when the guests ar- 
rived. This was in the form of a short 
hospital history with a picture of the 
new building on the outside and men- 
tioning in detail the different depart- 
ments of the hospital. 

“We have kept a registry book and 
on“ Hospital Days, we have had many 
callers in the forenoon, principally our 
ministers and staff physicians from 
other hospitals.” 

wisi ici 
Hospital Day Gift Box 

A number of hospitals in connection with 
their National Hospital Day celebrations 
have distributed samples of soaps, toilet 
articles and other materials and supplies 
with gratifying results. Johnson & John- 
son, New Brunswick, N. J., appreciating 
the good will which can be built up by 
souvenirs and gifts of this kind, announce 
a National Hospital Day gift box contain- 
ing baby soap, baby powder and baby toilet 
cream, which is enclosed in an attractive 
container on which may be imprinted the 
name of the hospital. 
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Exterior of the laboratories wing of the Western Pennsylvania Hospital. 


Western Pennsylvania Hospital Opens 
$1,000,000 Laboratories Wing 


Splendid Building With Unusually Generous Equip- 
ment and Space Points Way for Other Institutions 


HE new laboratories wing of The 
Western Pennsylvania Hospital in 
Pittsburgh is conclusive proof of 

the important part that is played by 
the progress of medicine, in its many 
specialties, in increasing the cost of hus- 
pital service—a fact that a great many 
hospital administrators have noted with 
growing seriousness the past few years. 
Here is a building, the major por- 
tion of which is given over to diagnos- 
tic treatment and research facilities, 
which, when erected and completely 
equipped, added approximately $1,- 
200,000 to the capital investment of 
the hospital, and resulted in the em- 
ployment of an increased number of 
trained workers and employes of every 
type, in addition to which it has nec- 
essarily brought about a fixed increase 
in maintenance and replacement costs. 
The laboratories wing of The West- 
ern Pennsylvania Hospital is unusual 
in its size and in the completeness of 
its equipment, and it may be con- 





Acknowledgment is made to the officers of the 
Western Pennsylvania Hospital for their co-operation 
in preparing this article. 


By MATTHEW O. FOLEY 


sidered typical of what the larger hos- 
pitals of the country must face as medi- 
cine continues to grow. The hospitals, 
in keeping pace with this growth, must 
provide more space, with an increase 
in personnel of various types, and the 
necessary equipment of both intricate 
and expensive manufacture. This will 
add permanently to the cost of mainte- 
nance and operation of plant and 
equipment—all of which must inevit- 
ably terminate in a higher per capita 
per diem cost. To balance this in- 
creased cost, the hospitals must have 
greater income if they are to continue 
the same high type of service. 

For these reasons a detailed descrip- 
tion of the laboratories wing of The 
Western Pennsylvania Hospital, its 
facilities and equipment, should be of 
wide interest to hospital administrators 
as being unique in the hospital field 
today. 

While the addition is called the 
laboratories wing, it in reality serves 
the hospital to a much greater degree 
in that it adds approximately one hun- 
dred beds to the capacity of the hos- 


pital, enlarges and brings up to date 
the children’s department, and includes 
a metabolic pavilion and kitchen. 

The various needs of the hospital 
were carefully weighed and considered 
in the development of plans for this 
new wing. For a number of years the 
expansion in the pathological labora- 
tory, the X-ray and allied departments, 
had gradually increased until the facili- 
ties available for out-patients were 
totally inadequate. As a result, the 
out-patient or dispensary service was 
not only greatly curtailed but the 
cramped quarters were gradually de- 
tracting from the results obtained in 
the laboratories. Furthermore, the de- 
mand for more private rooms and the 
increase in the number of children 
made it advisable to consider these 
aspects of the situation at the same 
time the laboratories question was to 
be solved. 

So this splendid laboratories wing is 
the result. It consists of a modern, 
fireproof building, 251 feet long, 46 
feet wide and 85! feet high, with the 
latest type of lighting, heating, venti- 
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lating and other services. The building 
rises five stories above the ground floor 
and contains 1,056,048 cubic feet at a 
cost of $1.136 per cubic foot, equipped 
and furnished, complete. About two- 
thirds of the floor space is given over 
to the laboratories and associated serv- 
ices, while the remainder is occupied 
by patients. 

When the decision to erect the 
laboratories wing was reached, the 
board of directors assumed that this 
would be the final step in the building 
program of the hospital, and for this 
reason the members felt it to be neces- 
sary to look ahead to the future and to 
plan for various specialties and needs, 
such as might be expected to be found 
in a hospital of six hundred beds, the 
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present capacity of the institution. 
Thus, complete floors were given over 
to physiotherapy, superficial and deep 
X-ray therapy; to X-ray diagnostic 
work; to the various major divisions of 
clinical and surgical pathology; to bac- 
teriology and serology; to basal meta- 
bolism and biochemistry; and finally to 
experimental and animal research. To 
enable the hospital further to carry out 
its function as a teaching and health 
center, a spacious, well equipped con- 
ference or lecture room also was pro- 
vided. 

The directors were as generous with 
equipment as they were with space, 
and so today the laboratories wing of 
The Western Pennsylvania Hospital 
stands as a guide post to other general 




















hospitals, without medical school af- 
filiation, that are endeavoring to work 
their way towards the most advanced 
activities. 

Other articles in this issue and the 
accompanying illustrations and floor 
plans will describe clearly and in more 
detail the allotment of space, the type 
of equipment, and the range of service 
of the various laboratories. 

As the plot plan of the building 
will show, the laboratories wing is an 
integral part of the main body of the 
hospital, connected with one of the 
original wings at an angle. The wing 
itself is divided into approximately 
equal sections, joined at an angle, 
which on the ground floor forms the 
entrance and lobby. While another 
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The new laboratories wing of the Western Pennsylvania Hospital is shown in the upper right-hand portion of this plot plan. It con- 


nects with the power building. 
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A glimpse of the front of The Western Pennsylvania Hospital. 


type of building might have been con- 
structed on the spacious site of the hos- 
pital, the authorities decided as they 
did in order to conserve as much of the 
beautiful park and grounds as possible. 
The hospital buildings, as may be seen 
from the sketch, surround almost en- 
tirely this park and thus the majority 
of the patients may enjoy a pleasant 
view of grass and trees and shrubs. 

The ground floor of the laboratories 
wing houses the physiotherapeutic de- 
partment, with superficial and deep 
X-ray, electro, hydro, and mechano 
therapy. The electro-cardiographic sta- 
tion is also located upon this floor to- 
gether with the out-patient office and 
the general reception room. 

On the first floor is the X-ray diag- 
nostic division, embracing radiographic 
and fluoroscopic rooms, photo display 
and developing rooms, operators’ 
booths, waiting rooms and dressing 
booths. The department is fully 
equipped for dental X-ray. 

On the second, third and fourth 
floors in this section of the laboratories 
wing connecting with the main build- 
ing are located the private rooms for 
patients. These include three suites of 








A portion of 
at the extreme right. 


bed room, bath and sitting room; 
thirteen rooms with toilet and bath; 
nine rooms with toilet; and six rooms 
with running water only. These rooms 
are furnished with attractive wooden 
furniture in colors, and _ contain 
metal beds with adjustable spiral 
springs finished in the same colors. 
Electrical outlets are provided tor each 
room for bed-light, telephone, fan, and 
radio, with a reserve connection for 
special equipment. All doors in these 
private pavilions are of sufficient width 
to permit the wheeling of patients, in 
beds, into corridors and elevators. It 
will be noticed that a number of the 
rooms on each floor of the “L” wing 
have connecting baths; nevertheless, the 
hospital has definitely established the 
policy of renting the bath with only 
one of the rooms instead of giving the 
patient the option of having it with 
either room, as in the past. In other 
words, at The Western Pennsylvania 
Hospital one of the rooms connected 
by bath is permanently rented without 
this accommodation, while the adjoin- 
ing room is rented exclusively with 
bath. Experience thus far indicates 
that this method is a practical one and 


the new laboratories wing is seen 


results in an increase in revenue to the 
hospital. 


Each private pavilion has a sun 
room for the patients and a combined 
sitting and rest room for the nurses, in 
addition to the duty room, serving 
kitchen and other necessary adjuncts. 


Food service in these private rooms, 
in fact, throughout the hospital, is by 
means of the individual serving kitchen 
to be found on each of the pavilions. 
The food is conveyed thereto in elec- 
trically heated carts, the trays prepared 
and’ carried to the patient’s bedside. 
The main kitchen is located on the 
fifth floor, in the central portion of the 
original building, and while this means 
the electrically heated food conveyors 
must be moved a considerable distance 
to reach the pavilions in the “L” wing, 
especially the children’s department, 
which is at the extreme end of the 
laboratories wing on the fifth floor, the 
hospital authorities are positive in their 
assertion that the system is working 
out satisfactorily. 

On the fifth floor of the new wing, 
and above the private room pavilions, 
the metabolic pavilion and kitchen is 
located. This department has a total 
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These photographs of a sun room 


of eighteen beds, distributed through- 
out seven individual rooms, five of 
which contain two beds each, while 
the remaining two rooms hold four pa- 
tients each. A solarium is also to be 
found here, as on the private floors 
below. 

The floors of the new wing, farthest 
from the main hospital building, are 
devoted to laboratory purposes, with 
the exception of the fifth floor which 
houses the children’s pavilion. Here 
there are accommodations for forty 
children, the beds being grouped in 
semi-private rooms of from two, to 
four beds, with glass partitions, and in 
wards which accommodate six beds 
each. There is an observation section 
of eight beds for children just ad- 
mitted, as well as a nursery for the 
babies. An unusual feature is the 
spacious playroom for the children, 
three sides of which are walled in with 
quartz glass, and just beyond this, 
again, is to be found a small, roofless 
sun porch also equipped with quartz 
glass. Other necessary auxiliary units 
together with a waiting room for 
mothers, complete this department. 

More than four full floors in this 
half of the new building have been 
given over to the pathological labora- 
tory, with a total of over 20,000 square 
feet. The pathological department oc- 
cupies the first and part of the ground 
floors; bacteriology and serology are 
located upon the second floor, while 
the biochemical department is housed 
on the third. The fourth floor is re- 


and private room indicate the type of furnishings in the new laboratories wing. 


served for purposes of research. The 
pathological laboratory is complete 
with offices, lecture and work rooms, 
museum and library. A _ thoughtful 
touch is the rest room which has been 
provided for the women employes. 

This brief outline of the size and 
character of the laboratories wing of 
The Western Pennsylvania Hospital 
may give rise to the thought that such 
an undertaking is possible only to an 
institution with a huge endowment, 
and that it is necessary only in con- 
nection with a large medical school. As 
a matter of fact, The Western: Penn- 
sylvania Hospital has had comparative- 
ly little endowment, and no medical 
school affiliation. Its existence, to a 
considerable degree, depends upon 
revenue from patients. 


It has a large department for indus- 


trial accident cases, occupying one and 
one-half pavilions in the original build- 
ing. In other sections of this same 
building are accommodations for per- 
sons of moderate means; under this 
classification private compartments or 
cubicles are: provided, which afford a 
single bed space with a great deal of 
privacy to the patients at a charge be- 
low cost. The rate is $4 per day. 

The charges for general pavilion or 
ward beds vary from nothing to $2.50 
a day; semi-private beds are rated at 
$3 per day, while private rooms are 
scheduled at from $5 to $10 per day 
in the “C” and “D” wings, and $10, 
$11 and $12 in the new laboratories or 
“L” wing. ee 


The hospital has its own power 
plant and laundry, which have been 
enlarged to meet the needs of a six 
hundred bed hospital, coupled with 
those of a nurses’ home housing 350 
nurses—graduates and students. 

The authorities of The Western 
Pennsylvania Hospital, in providing 
this magnificent building with its great- 
ly expanded scope of usefulness, feel 
that a part of their obligation lies in 
further extending the ‘activities of the 
institution into the community. They 
expect to work out a plan of coopera- 
tion whereby licensed and recognized 
practitioners of the district, who do 
not have complete laboratory facilities 
at their command, may take advantage 
of the opportunities available in the 
interests of their patients. The idea 
is in keeping with the recent recom- 
mendation of the American College of 
Surgeons, to the effect that hospitals 
on the approved list should do all they 
can to encourage practitioners to make 
use of the pathological laboratory, par- 
ticularly in relation to the health 
examinations and findings they make 
for their patients. 

During the past nine months of the 
current fiscal year, to March 1, 1928, 
the average per diem cost of The 
Western Pennsylvania Hospital has 
been $4.67. During this period it 
records the rendering of 131,098 hos- 
pital days, of which 38.4 per cent were 
free. The institution gives as its total 
operating expense during the three- 
fourths of the year which has passed, 








it- 





HOSPITAL MANAGEMENT for April, 1928 


35 





$612,580.42, of which amount state 


aid represented 7.3 per cent. 


The personnel of the laboratories in- 
cludes: 


Pathological and research labora- 
tories — Director, Ralph R. Mellon, 
M. D.; staff representative, F. A. 
Evans, M. D.; pathology, K. F. Sems- 
roth, M. D.; resident pathologist, Doro- 
thea F. McClure, M. D.; bacteriology, 
Robert Koch, M. D.; biochemistry, 
H. B. McClugage, Ph. D.; research 
assistant, Elizabeth Jost, B. S.; six tech- 
nicians. 


X-ray diagnostic laboratory—Direc- 
tor, R. H. Ferguson, M. D.; assistant 
to the director, C. S. Wright, M. D.; 
staff representative, Stanley Crawford, 
M. D.; three technicians. 


Physiotherapeutic laboratory — Di- 
rector, Heinz Langer, M. D.; assistant 
to the director, Silvio Del Chicca, 
M. D.; staff representative, Stanley 
Crawford, M. D.; six technicians. 


The officers of the corporation are: 
President, James R. Mellon; first vice- 
president, James D. Hailman; second 
vice-president, James W. Macfarlane, 
M. D.; treasurer, George D. Edwards; 
assistant treasurer, C. W. Orwig; sec- 
retary and superintendent, M. H. 
Eichenlaub; solicitor, Henry G. 
Wasson. 

The members of the board of direc- 
tors are: Wilson S. Arbuthnot, Charles 
D. Armstrong, Michael L. Benedum, 
Arthur E. Braun, George S. Davison, 


The fifth floor of the wing contains the 
metabolic pavilion and kitchen, chil- 
dren’s pavilion, playroom, etc. 
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George D. Edwards, A. Rex Flinn, 
John G. Frazer, Howard Heinz, James 
D. Hailman, James H. Lockhart, Al- 
bert J. Logan, James R. Mellon, James 


W. Macfarlane, Mrs. William H. 
Normecutt, Christopher C. Sandels, 
Mrs. John Woodwell, Henry G. Was- 
son, and John S. Weller. 

The officers of the medical board 
are: President and chief of staff, James 
W. Macfarlane, M. D.; vice-president 
and chief of division of medicine, 
M. C. Cameron, M. D.; vice-president 
and chief of division of surgery, L. W. 
Swope, M. D.; vice-president and chief 
of division of laboratories, —; 
secretary, Stanley Crawford, M. D. 

The officers of the social service 
committee are: Chairman, Mrs. J. Gar- 










field Houston; vice chairmen, Mrs. 
Franklin C. Irish, Mrs. C. C. Sandels, 
Mrs. S. A. McClung, Mrs. Leslie 
Johnston, Mrs. W. Terrell Johnson, 
Mrs. T. A. Mellon; secretary, Mrs. 
Herbert May; assistant secretary, Mrs. 
A. Rex Flinn; treasurer, Miss Mar- 
garet T. Scully; assistant treasurer, 
Mrs. Walter F. Schleiter. 

The officers of the Cot Club are: 
President, Mrs. W. H. Normecutt; 
first vice-president, Miss Charlotte Jef- 
feris; second vice-president, Mrs. Clif- 
ton H. Close; recording secretary, Mrs. 
Alvin A. Schlegel; corresponding sec- 
retary, Mrs. Lewis P. Fawcett; treas- 
urer, Mrs. Charles H. Johnston; treas- 
urer associate members, Mrs. William 
W. Ford. 
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Reception room, ward and play room (center) in the new laboratories wing. 








This scene in one of the rooms devoted to deep therapy gives a good idea of the type of equipment in 
use, again emphasizing that no expense has been spared in securing the very latest and most up-to-date 


devices. 


Cancer Treatment is Greatest Interest 
of Deep Therapy Department 


Unusual Equipment Features Physiotherapy 
Services of the Western Pennsylvania Hospital 


An Interview with 


HEINZ LANGER, M. D. 


Director, Physiotherapeutic Division, The Western 


HE greatest interest in the physio- 

therapeutic department of The 

Western Pennsylvania Hospital is 
toward cancer treatment, and, there- 
fore, two modern deep therapy ma- 
chines were installed. The latest ma- 
chine, which has a capacity of 285,000 
volts, produces through kenatron rec- 
tification, a perfect direct current by 
kenatron tubes, which is the future of 
rectification in both diagnostic and 
therapeutic machines. A machine with 
mechanical interruption to produce 
direct current (cross arm rectification) 
will soon be regarded as old fashioned 
in this country. 

The protection for the operator and 
the patient against Roentgen rays is 
provided for in two ways. First: the 
X-ray tube is protected by a lead 
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cylinder, and only a small opening in 
the cylinder allows the X-rays to pass 
out and directs them toward the dis- 
eased part. The slight amount of rays 
through second irradiation from the 
patient during the treatment must be 
taken into account, therefore the 
operator sits behind a small lead screen 
protecting her perfectly. The deep 
therapy machines are standardized by 
a physicist member of the standardiza- 
tion committee in Washington. By 
this system the X-ray therapeutist is 
able to know what amount of rays he 
is giving. 

The technic of electrocoagulation 
(destruction of cancer cells by high 
frequency current) promises progress 
in fighting this dreadful disease. After 
X-ray treatment all the tumor masses 


which can be approached by the endo- 


“therm or electric knife are destroyed. 


The surgeon who wishes to study the 
technic of electrocoagulation is supplied 
with the best model of electrocoagula- 
tion machine available, a special oper- 
ating room and a trained assistant who 
helps him to carry out this work. 

The department is equipped with 
five diathermy machines of the latest 
style, and many rest rooms have been 
provided so that after diathermy treat- 
ments the patients can comfortably 
relax and receive baking treatment 
during the rest. 

Patients for treatment with ultra- 
violet rays are more frequently sent to 
this department than any other. It 
was therefore necessary to install three 
ultra-violet air-cooled mercury quartz 
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At the top is a view of one of the hydrotherapy rooms of the new 

laboratories wing of Western Pennsylvania Hospital. This use of 

tile and other surfaces is indicative of the type of construction 
throughout the building. 


Below is a corner in another room in the hydrotherapy department. 
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View of another of the rooms given over to deep therapy and physiotherapeutics in the new laboratories 


burners, and one water-cooled Kro- 
mayer quartz lamp. As it is difficult to 
treat T. B. patients after an operation 
successfully, from back and front, there 
has been built in the physiotherapeutic 
department a huge iron ball, the inside 
of which is covered with spread 
aluminum and which contains three 
ultra-violet burners. The patient is 
put on a net stretcher, and by this 
arrangement receives reflected and 
direct ultra-violet light all over the 
body. A _ special air-cooling system 
allows fresh air to enter, and an 
exhaust takes care of the used air at 
the bottom of the ball. Furthermore, 
the arrangement allows the department 
to carry out research work not only in 
T. B. but also in cancer work with 
animals, as increased atmospheric pres- 
sure and oxygen supply seem to play a 
very important role in cancer growth, 
and arrangements are made to increase 
or decrease ‘atmospheric pressure in- 
side of the tank. 

Hydrotherapy, which can be regard- 
ed as one of the oldest physiotherapeu- 
tic measures and which has been recog- 
nized as very valuable by physicians 
of all times, seems to be neglected in 
the modern era of hospital equipment. 
As hydrotherapy demands \ skillful 
technicians and a great amount of time, 
most of the hospitals do not regard this 
part of physiotherapy as a desirable 
annex. Yet hydrotherapy, from the 


standpoint of hospital management, 


wing of Western Pennsylvania Hospital. 


can be made a successful addition 
to the institution, benefiting both 
patient and hospital. 

The Nauheim bath, producing 
mineral water (carbon dioxide mix- 
ture), is for restless patients suffering 
from heart disease. It is recognized 
today as a great benefactor to this 
disease which takes form in restlessness 
and sleeplessness due to overactivity of 
the heart and weakening of the heart 
muscles. After a Nauheim bath the 
patient feels refreshed, and will sleep 
even in the cases where morphine 
would not give the desired relaxation. 
The action is explained through the 
effect of the Nauheim bath on all the 
capillaries of the skin dilating the 
capillaries and keeping a great amount 
of blood on the surface of the body so 
that the heart has less liquid'to pump 
through the system. 

In combination with the hydro- 
therapy there is a mechanotherapy with 
Swedish massage with all the facilities 
for hot pack, local and general body 
baking, and local diathermy in com- 
bination with Zander is provided. 
Here again a skillful Swedish masseur 
under the supervision of the director 
of the department can take care of 
many patients, and in stiffened joint 
(industrial accident cases), the time for 
restoring those cases to normal work- 
ing condition is shortened sometimes 
over 50 per cent. As diathermy in 
combination with Zander and massage 


mobilizes the joints of this group of 
patients more easily and more quickly 
than any other kind of treatment, this 
department is sufficiently supplied with 
all the apparatus necessary to bring 
industrial workers more quickly back 
to normal condition and return them 
to work. 

The physiotherapeutic department of 
The Western Pennsylvania Hospital 
shows, since its foundation, a steady 
increase in patients. In the month of 
November there were 1,365 applica- 
tions given, and in the month of 
December there were 1,485 given. The 
department has a physician as director, 
and one as assistant, four technicians, 
one Swedish masseur, one head nurse, 
five senior and student nurses, and the 
secretary of the department. A trained 
electrician is maintained to keep the 
electrical apparatus in working condi- 
tion at all times. 

The physiotherapeutic and X-ray 
therapeutic department is placed on an 
elevated basement as this department 
should be always on the lower floor 
of a hospital, and facilities should be 
provided that crippled patients through 
a special entrance could be brought in 
and out in wheel chairs without great 
difficulty. Good ventilation and high 
ceilings are of the utmost importance, 
especially in those rooms which have 
been set aside for recreation and 
physical exercise for patients needing 
this kind of treatment. 











5,000 Square Feet Allotted to Each of 
Four Divisions of Laboratory 


Generous Space Provided for Pathology, Bacteri- 
ology and Serology, Biochemistry and Research 


An Interview with 


RALPH R. MELLON, M. D. 


Director, Institute of Pathology, The Western Pennsylvania Hospital 


HE division of pathological labor- 

atories of The Western Pennsyl- 

vania Hospital, although under 
one executive head, is composed of 
three principal departments, each with 
its own chief with training and ex- 
perience in his own field. Each of the 
three departments—pathology, bacteri- 
ology and serology, and biochemistry— 
is allotted a floor space of approxi- 
mately 5,000 square feet in the new 
laboratory wing. There is a separate 
floor for research of 5,000 square feet 
and an animal house of similar capac- 
ity, including about a dozen rooms. 

So complete in all departments of 
laboratory medicine is the new unit 
that it will be quite possible for the 
doctor to obtain promptly and certainly 
any information revealed by diagnostic 
tests that fall in this important field. 

In the department of pathology are 
examined all the tissues or organs re- 
moved in the operating rooms. These 
are subjected to gross and microscopic 
examination. The autopsy service also 
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is a special feature of this work. In- 
cluded also in the duties of the patho- 
logical department are examination of 
blood, urine, sputum, and other secre- 
tions of the patient. 

A special feature of this depart- 
ment is the rapid examination that can 
be conducted while the patient is on the 
operating table. In case the surgeon 
encounters a suspected cancer, a small 
fragment of the growth can be removed 
and frozen with carbon dioxide gas. 
This makes possible the cutting of thin 
slices a few thousandths of an inch in 
thickness. The individual! cells of the 
tumor are made clearly visible by stain- 
ing the thin sections with aniline dyes; 
with the aid of the microscope a deci- 
sion then can be reached as to the 
nature of the tumor. 

The frozen section method has 
enabled a marked shortening of the 
diagnostic period for tissues in all but 
cases of special difficulty, so that within 
24 to 48 hours after an operation the 
doctor or the family of the patient may 
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usually expect a reliable diagnosis on 
a tissue or an organ removed at opera- 
tion. What falls under the head of 
clinical pathology, such as blood and 
urine examinations, blood clotting time, 
etc., are also taken care of in the patho- 
logical department. 

Through the pathological depart- 
ment, dogs suspected of having rabies 
can be definitely diagnosed by sending 
them promptly to the laboratory after 
they have died or have been killed. 
This department will also give 24-48 
hours’ diagnostic service on out-patient 
specimens of tissues or organs removed 
at surgical operation. Specimens or 
organs from autopsy will also be given 
attention as promptly as desired, or as 
consistent with the demands of the sit- 
uation. 

A large part of the modern offensive 
against disease devolves upon the de- 
partment of bacteriology, where various 
kinds of germs that cause disease in 
human beings are grown artificially. 
The effects of the activities of these 








The physical therapy department occupies a major portion of the space of the ground plan of this section of the laboratories wing. 


The morgue and autopsy room is at the right 
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the first, second and third floors of the pathological, bacteriological aud bio- 
chemical departments. 
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germs on the patient often are detect- 


able by a blood examination, and ‘this 


diagnostic work is one of the outstand- 
ing functions of this department. Vac- 
cines are prepared by the bacteriolog- 
ical department. 

The Wassermann reaction is per- 
formed daily, with the exception of 
Saturday and Sunday. Specimens 
reaching the laboratory one day will be 
reported to the physician the following 
day. Kahn reaction reports for diag- 
nosis of syphilis are given a physician 
the same day; in fact, the report may 
be obtained within an hour or two 
after the blood reaches the laboratory. 

It is now well known that many 
patients with so-called allergic condi- 
tions such as hay fever, asthma, etc., 
are subject to these conditions by virtue 
of being hypersensitive to the proteins 
contained in various foods as well as 
the pollens of grasses, flowering plants, 
grains, etc. This condition can be di- 
agnosed by injecting minute quantities 
of these proteins into the skin and ob- 
serving the extent of the reaction. 
Thus the reaction forms a guide for 
the treatment of the condition with the 
specific pollen where that is possible. 
Failing in this, it permits the patient to 
abstain from injurious foods to which 
he may be hypersensitive. These pol- 
lens and the vaccines prepared from 
them can be obtained from the bac- 
teriological department of the labora- 
tory. 

This department can also be called 
upon to render other service of a pub- 
lic health nature, such as the diagnosis 
of typhoid fever by culture of the 
blood or stools, or by the Widal serum 
test; throat cultures for diphtheria; or 
in special cases of scarlet fever, exami- 
nations of milk and water; direct ex- 
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aminations of suspected chancre for the 
Spirochaeté of syphilig;* dnd similar 
services. Vaccines* for, ithe’ Pasteur 
treatment for rabies are also prepared 
by this department. The department: 
does not administer treatment of any 
sort. 

Through its biochemical department 
by direct cooperation with the clinical 
department of metabolism, the depart- 
ment of laboratories expects to render 
service of a most helpful character. 
Patients suffering from thyroid gland 
trouble, diabetes, over-weight, and mal- 
nutrition, may receive intelligent study, 
diagnosis, and carefully controlled 
treatment through the combined efforts 
of these departments. Certain forms 
of thyroid gland diseases are amenable 
to X-ray or medical treatment, but in 
any event the basal metabolic rate, as 
determined in this department, is an 
indispensable prerequisite to any intel- 
ligent form of treatment. 

Although such patients are almost of 
necessity hospital cases, this department 
is always in a position to make isolated 
estimations on outside cases when the 
specimens are of appropriate character. 

The division of laboratories will also 
house a sub-department of medical arts, 
by virtue of which it will be possible 
to follow the progress of a case by 
serial photographs. Photographs of 
microscopic, or gross pathological speci- 
mens, lantern slides, prints, will be 
prepared in this department, either for 
hospital patients or, when feasible, for 
out-patients. 

Through these various departments 
not only the patient and the doctor 
will be benefited; the intern has a 
splendid opportunity to obtain a work- 
ing knowledge of the fundamentals of 
diagnostic pathology. Nurses, also, 





will be able to take advantage of the 
material offered for pathologic study, 
as well as technicians, who will be 
trained in the work of: the medical 
laboratory. ; 

"ST those‘entrusted: with the responsi- 
bility for’ developing’ the better type of 
hospitals, it is gradually; becoming 
clearer that without adequate provision 
for scientific research, a pathologic 
laboratory worthy of the name may 
scarcely be developed. The time is 
passing, if indeed it has not already 
gone, when institutions may command 
the services of men really competent to 
organize properly routine activities of 
a large laboratory, if at the same time 
they are denied the opportunities for 
growth in a scientific way. 

It is partly for this reason that the 
generous space allotted to the experi- 
mental division has been obtained. It 
also helps to explain the unstinted pro- 
gram of the development of ‘ua, Scie 
entific equipment for the “pt.... the 
building which, inclusive of the animal 
quarters, has more than 60 rooms. In 
the animal quarters cages are provided 
for 500 to 700 experimental animals of 
various sizes, from guinea pigs and 
rabbits to monkeys. 

Although provisions exist for re- 
search throughout the department, 
there is a concentration of such ar- 
rangements on the fourth floor. It 
houses not only a number of large, 
well-lighted work rooms, but also the 
suites for microphotography, and for 
operations on animals. Furthermore, 
the animal house proper is convenient- 
ly located in reference to this floor, 
being on the same general level, but on 
the roof of the adjacent power house. 
The two buildings are connected by a 
bridge at this level. 
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The research department occupies spacious rooms on the fourth floor of the laboratories wing. 








Sdne of the X-ray diagnostic equipment in the diagnostic division of The Western Pennsylvania Hospital. 


Generous Space and Ample Equipment 
for West Penn Diagnostic Work 


Entire Section of Magnificent Laboratories 
Wing Given Over to X-Ray Diagnosis 


An Interview with 


R. H. FERGUSON, M. D. 


Director, X-Ray Diagnostic Division, The Western Pennsylvania Hospital Laboratories 


HE use of X-ray as an aid in 

medical diagnosis is of recent 

origin as compared with the devel- 
opment of scientific medicine, but in 
the short period in which it has been 
used rapid strides have been made in 
its development. From the crude forms 
of apparatus with which the work was 
first attempted, rapid progress has been 
made in the mechanical development, 
and a stage has been reached far be- 
yond the dreams of the earlier in- 
vestigators. 

Like the beginning of every new 
science, many difficulties have arisen, 
but with the perfection of apparatus 
much information concerning the nor- 
mal function as well as the pathologic 
conditions of the internal organs of the 
body and the effect of disease upon 
these organs is being obtained. 

Most of the knowledge we acquire 
is through the eye, and a much clearer 
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conception of the effect of disease on 
the normal tissues is obtained from the 
radiogram than from the abstract study 
of literature or the clinical study of 
the symptoms produced by the disease. 
At the present time technique has been 
refined to such a stage that most of the 
organs of the body can be outlined 
and the condition of their cavities 
studied by the injection of opaque 
material. There is a definite limit, 
however, to the information that can 
be obtained, and the knowledge of this 
limitation is necessary from the medi- 
cal as well as the roentgenological 
standpoint. Much information is de- 
sired which at the present time cannot 
be obtained, and here is an extensive 
field for research. Rapid progress, how- 
ever, is being made, and year by year 
new conditions are being demonstrated 
and new facts added to the fund of 
medical knowledge, and the work is 


gradually becoming an _ indispensable 
part of the practice ‘of medicine. 

So rapid has been the development 
that almost all of the hospital X-ray 
laboratories of the country are over- 
crowded. The work they have been 
called upon to do is so much greater 
than was anticipated by the founders 
that rapidly expanding programs are 
needed. So rapid is the progress in 
the development of new apparatus that 
the most up-to-date equipment becomes 
obsolete in a very few years and a con- 
stant replacement is necessary. 

About ten years ago the X-ray de- 
partment of this hospital was complete- 
ly remodeled and re-equipped, but in 
that short time the quarters became 
wholly inadequate and the equipment 
obsolete. This condition was recog- 
nized by the board of directors and 
friends of the hospital, and with an 
appreciation of the necessity of modern 
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laboratory facilities to a modern hos- 
pital they have met the conditions with 
the present commodious quarters and 
most modern equipment. 

The primary conditions considered 
in the establishing of this department 
of the laboratories have been the service 
to the patient and the protection of the 
employe. All walls have been leaded 
beneath the plaster and all machines 
have been housed in separate compart- 
ments with good ventilation to carry 
away the devitalized air which is 
caused by electrical discharges. 

The first rooms on the left as you 
enter the department are given over to 
radiographic work. The control rooms 
are so placed that the technician at all 
times has a complete view of the pa- 
tient, with the controls at hand so that 
the current can be instantly shut off 
if the slightest danger of contact with 
the high tension current arises. 

A small room has been equipped for 
dental X-ray, which is becoming almost 
a routine in every complete diagnostic 
study. 

The next room is given over to chest 
examinations. (This type of examina- 
tion is also becoming a very important 
part of X-ray work.) To obtain a clear 
view of the lung structures the radio- 
grams must be taken in stereo, ie., 
stereoptican views must be made. 
When these are placed in the stereo- 
scope (a modification of the kind in 
use in most households a few years 
ago) an image is produced very closely 
resembling a transparent chest with 
the lung structures standing out in re- 
lief. The patient is placed before the 
plate changer and an exposure is made, 
the X-ray tube is then automatically 
shifted, and at the same time a new 
film which has been protected from 
exposure is placed in front of the pa- 
tient and a second exposure is made. 
The movements are electrically con- 
trolled and the pressure of a button 
makes the changes in a fraction of a 
second of time. 

Here we might note the advance 
that has been made in the development 
of apparatus. Twenty years ago it was 
necessary to. expose a chest for fifteen 
minutes to obtain a radiogram, now it 
can be taken in a one-hundred and 
twentieth of a second, and the average 
exposure does not exceed more than 
one- or twortenths of a second. 

We next have the cystoscopic rooms 
where examinations of the urinary 
tract are made and minor operations 
performed. 


On the opposite side of che hall we 
have the fluoroscopic rooms where ex- 
aminations of the gastro-intestinal tract 
are made. Barium sulphate is usually 
used to outline the different parts of 
the intestinal tract. The patients are 
first examined by the fluoroscope in 
both the vertical and horizontal posi- 
tions and then radiograms are made of 
the various parts. More information, 
however, is obtained from the fluoro- 


scopic examination than from the:plates 


madé. In the’ one room we have the 
motor driven table, which enables us 
to gradually raise a very ill patient to 
the vertical position with little or no 
effort on his part. 

On the other side of the room we 
have the fluoro-radiograph. This ap- 
paratus enables us to obtain a plate or 
film of any portion of the intestinal 
tract that we have seen under the 
fluoroscope, almost instantly, thus mak- 
ing a record of just what we have seen. 
In this room we also have the orthodia- 
graph. This apparatus is attached to 
the vertical fluoroscope and makes a 
record of the exact size of the heart 
and great vessels, and enables us to 
record the degree of heart expansion 
or contraction during a beat. 

On either side of the fluoroscopic 
rooms we have dressing rooms and 
lavatories. 

We next have the developing room. 
To the right of the door, on the cor- 
ridor wall, are four pass boxes. These 
enable the technician to pass the plates 
to the developing room and obtain new 
plates without entering this room. The 
doors of these boxes are electrically 
controlled and cannot be opened at 
both sides at one time, thus preventing 
light from entering the development 
room. When the door is opened in the 
hall, a signal light is shown in the 
developing room to notify the technic- 
ian working in this room that plates 
are to be developed. The entrance to 
the developing room is by way of a 
labyrinth. There is a door leading from 
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Arrangement of floor space and rooms 
in the diagnostic division. 


the labyrinth to a division of the devel- 
oping room called the loading room. 
This door cannot be opened when the 
hall door remains open. In this room 
all screens and holders are loaded with 
films. The exposed films are passed 
through a pass box into another divi- 
sion of the developing room. This pass 
box is also light-proof. The loaded 
screens or holders are then placed in 
their proper places in the lower tiers 
of the pass boxes, and can be obtained 
as desired from the outside. The 
termination of the labyrinth is in 
the main part of the developing room. 
Here the films are placed in their va- 
rious solutions, and after being proper- 
ly washed are placed in the drying 
room, which opens into this room. The 
racks containing the films are placed 
in the receptacles designed for them 
and a current of moderately heated air 
is then driven against the films, drying 
them in from one-half to three-quarters 
of an hour. 

At the end of the hall we have the 
carriage rooms, giving privacy to hos- 
pital patients while waiting to be 
examined, and separate waiting rooms 
are maintained for the outside private 
patients and dispensary patients. 

The illuminating room _ contains 
twelve Cooper - Hewitt illuminators, 
and individual filing cabinets are placed 
beneath for members of the staff. They 
at all times have access to radiographic 
records and reports. 

At the present time the department 
is capable of taking care of a consider- 
ably larger number of patients than we 
have been called upon to care for, and 
the apparatus has been placed in such 
a manner that the capacity of the de- 
partment can be easily increased at any 
time by carrying the regular routine 
work to the various special rooms, and 
while at the present time we have no 
part of the department that is not in 
everyday use, provisions have been 
made to care for the expansion for a 
considerable period of time. 













X-Ray Fumes from Small Fire Force 
Removal of 53 Patients 


Memorial Hospital, Albany, N. Y., Is Scene of 
a Tragic Blaze; Press Accounts Are Exaggerated 


By THOMAS T. MURRAY 


Superintendent, Memorial Hospital, 


Albany, N. Y. 





N Saturday, March 17, 

at about 4:30 p. m., 

a fire was discovered 
in the developing room of 
the X-ray: department. Ef- 
forts were made by employes 
to extinguish the blaze, both 
by chemical appliances and 
buckets of water. In this 
room, on shelves around both 
walls and above the door, 











were stored the exposed 
films, packed in cardboard 
boxes, similar to those in 
which the films are pur- 
chased. In all, it is esti- 
mated that there were about TELLS 
9,000 or 10,000 films, dating ul 
back for a period of years. 
The efforts to extinguish the 
blaze were unsuccessful, as GIRL 
the gas fumes from the al- 
ready ignited films made the 
personnel retreat. 

The fire department was 
summoned, also the ambu- 
lances from the other hospi- : 
tals. By the time the fire de- ree: 
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others to private homes. The 
latter were all brought back, 
either on the same night or 
by the next morning. 

The hospital building is of 
fireproof construction, and 
the fire was very definitely 
confined to a room about 
9 by 6 feet, the smoke and 
gas causing all the damage. 

The doctors on the staff 
responded to the call, and 
rendered valuable aid to their 
own and other patients. All 
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those patients removed were 
seen by a staff man within 
one hour, and a report sent 
back of their condition and 
location to a central infor- 
mation bureau which had 
been set up at the hospital to 
give news to the friends and 
relatives of patients. By 9 
p. m. the hospital was func- 
tioning, and an emergency 
police case was brought and 
received treatment. A baby 
was born on the Sunday 
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partment came, a large vol- 
ume of the gaseous smoke 
was rolling from the room, 
down the corridor, and find- 
ing a natural draft, it followed right 
up the main stairway. The fourth and 
fifth floors appeared to get and hold 
the largest volume of smoke. By this 
time, the nurses had made egress for 
the patients on the affected floors, by 
the fire escape on the south end of the 
building, also by the elevator, which 
was kept in operation practically 
throughout the whole period. Several 
patients refused to be moved, and in 
such places where the doors were kept 
closed, and the windows opened, the 
effect from the gas was almost negli- 
gible. Many patients were taken from 
the building by the firemen by means 
of the extension ladders, and two per- 
sons, one a maternity patient, on the 
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Newspapers 


fifth floor, delivered two days pre- 
viously, and a student nurse on the 
fourth floor, jumped into the life nets 
below, neither of them suffering any 
serious injury. 

The nurses in the maternity ward re- 
moved the five infants and two mothers 
able to walk by means of the fire 
escape, and endeavored to go back for 
the other mothers, but were not per- 
mitted to do so. The south end of the 
building was the only part affected. All 
the ward patients housed in the north 
end of the hospital remained there, 
with no serious result except nervous- 
ness. On the day of the fire, the patient 
census was 105, and 53 patients were 
actually removed, some*to the hospitals, 


“played up” the fire in this sensational way. 
This is an “extra” edition of the Albany. “Times-Union.” 


morning, and other new pa- 
tients were admitted for 
treatment. 
‘ Unfortunately, the first and 
subsequent press reports carried very 
exaggerated and erroneous reports, 
which were sent through Associated 
Press and appeared in practically all the 
papers over the country. On Sunday 
at 9:30 a. m., a special joint meeting 
of the board of trustees and medical 
staff met, at which time the situation 
was discussed, and an authorized state- 
ment prepared to be given to the press. 
The nurses, orderlies, and other help 
are deserving of considerable commen- 
dation for the services they rendered, 
and also for the fact that many who 
were off duty returned voluntarily. 

It is regretted that there were eight 
deaths between the night of the 17th 
and the 19th of March. These were 
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not all caused by the fire. 

Investigators from the Eastman Ko- 
dak Company, X-ray experts, and elec- 
trical firms, have gone over their re- 
spective fields, and so far no definite 
cause of the fire has been given. The 
board of fire underwriters have also 
made an inspection, and a report from 
them will be received later. 


{The foregoing account of a fire in 
Memorial Hospital which caused trivial 
damage to the fireproof structure, but 
which, because of the smoke and fumes 
from X-ray films, resulted in the removal of 
53 patients, was supplied HospiraL MAN- 
AGEMENT with the thought that other in- 
stitutions in which a similar tragedy might 
happen will profit by the experience and 
arrange to prevent a similar disaster. 

It emphasizes a danger from X-ray films 
which may have been overlooked by some, 
and that is the fright which may be caused 
by excessive smoke, even when the blaze 
is small. 

Comments on the location of the X-ray 
film storage cabinets and an account of 
precautions taken by one hospital to pre- 
vent a fire in the X-ray film room will be 
found on page 74.—Editor’s note. ] 


———<g——_—— 


To Aid Hospital Day 


Many hospitals undoubtedly will find 
greater interest and cooperation on the 
part of supply houses, wholesalers and job- 
bers in connection with the celebration of 
National Hospital Day this year than ever 
before. Institutional Merchandising, New 
York, a journal serving these fields, has 
featured an article describing the objects of 
National Hospital Day and making many 
suggestions to its readers whereby they can 
cooperate with hospitals in their territories 
in helping them to arrange a more interest- 
ing Nationa! Hospital Day program, and 
also in obtaining more widespread and 
effective publicity for National Hospital 
Day. Institutional Merchandising is a 
national publication and through this article 
in the April issue more than 3,000 supply 
houses, manufacturers, wholesalers and job- 
bers in all parts of the country will be 
st:mulated to further cooperation with hos- 
pitals in connection with National Hospital 
Day. 

a es 


Oppose Change of Name 


According to correspondence in the New 
York Times from the Canal Zone, there is 
considerable opposition to a proposal to 
change the name of the Ancon Hospital to 
the General Gorgas Hospital. It was stated 
that the bill has been introduced in Con- 
gress to bring about such a change. Rea- 
sons for the opposition are based on the 
fact that the Ancon Hospital was estab- 
lished and named by the French Canal 
Company and that the change of name 
would take away much of the historical 
significance of the institution. Besides, at 
the Santo Tomas Hospital in Panama a re- 
search laboratory is planned to be known 
as the Gorgas Memorial laboratory for 
tropical research. 


Bees Provide Added Sweetness to Idle 
Hours of Daniel D. Test 


HE dean of members of the Amer- 

ican Hospital Association, Daniel 
D. Test, superintendent, Pennsylvania 
Hospital, Philadelphia, has an unusual 
hobby. 

Before reporting this hobby readers 
might be reminded that Mr. Test has 
been a member of the A. H. A. since 
1900, and only at the very last moment 
was prevented from attending the or- 
ganization meeting of 
the association in 
1899 to which he had 
been invited. In all 
this time he has 
missed very few con- 
ventions, and at most 
of them he has been a 
conspicuous figure be- 
cause of his activity 
and his generosity in 
giving all who sought 
it the benefit of his 
long experience. He 
has been honored 
with the presidency 
of the association, and 
with other high of- 
fices, and in 1927 con- 
cluded a long tenure 
of office as a member 
of the board of direc- 
tors. Mr. Test has 
been equally active in 
the Hospital Associa- 
tion of Pennsylvania. 

“T scarcely think that I have reached 
that high water-mark in society which 
would entitle me to claim a hobby,” 
says Mr. Test. “Also, a hospital super- 
intendent does not have very much 
time for hobbies or outside endeavors, 
and yet I believe one cannot be a suc- 
cessful hospital administrator without 
having: time for play or at least for 
other types of work. 

“By the time one reaches the western 
slope of life one usually finds oneself 
trying © do a great many things. This 
seems to be the age of investigations in 
public life, and of committee meetings 
in private life, and, like the average in- 
dividual of today who undertakes to 
play some part in the life of his com- 
munity, I am pretty nearly ‘commit- 
teed’ to death when I am not on my 
job at the hospital. Two endeavors, 
however, give me a great deal of satis- 
faction. One is the trusteeship of a 





Mr. Test is a thorough believer in 

the opinion that “when a nice 

little bee sits down on you and 

gently pushes, the cares and an- 

noyances of business life imme- 
diately vanish.” 


convalescent hospital and the other the 
trusteeship of a preparatory boarding 
school. After rubbing up against out- 
side problems one can return to his 
work with a little keener edge. 

“When it comes to recreation I am 
not a modern man. It may be a sign 
of weakness to acknowledge that one 
does not play golf, but I feel that I have 
two good reasons for not doing so. 
First, having seen the 
sad plight of the ‘golf 
widows’ of some of 
my friends, I cannot 
think of placing Mrs. 
Test in this position. 
The second reason is 
that I was such a 
‘rotten’ player when I 
did try it for a time 
that my courage 
failed me. Having 
been raised on the 
farm, I find I can use 
a hoe much better 
than a brassie, and a 
fine little garden gives 
me all the exercise I 
need. 

“If I can claim to 
have a hobby it is bee 
culture, in which I 
have long been inter- 
ested. I was amused 
to read a doctor’s de- 
scription of his hobby, 
which is also beekeeping. He states, 
‘When a nice little bee sits down on 
you and gently pushes, the cares and an- 
noyances of business life immediately 
vanish.” I can testify to the truthfulness 
of this statement. However, it is lots 
of fun and quite worth while. It is 
interesting to note that the female bees 
took possession of the affairs of life 
much earlier than was the case with the 
human species. It has only been in re- 
cent time that the men have had to take 
a back seat and see the women running 
things, whereas this has always been the 
case with the bees. There is always a 
queen—never a king—and the male 
bees have little chance in the life of the 
family. 

“Lastly, everyone should have .a 
hobby, even though its influence is as 
degrading as playing golf or keeping 
bees ” 





Wide Variations in Charges Hospitals 
Make for Special Services 


How Do Your Charges for Diathermy, Ultra-Violet Ray, 
Laboratory and X-Ray Compare With Those Given? 


SHORT time ago a reader asked 
HosPITAL MANAGEMENT to ob- 
tain information concerning fees 

charged for various special services, 
naming specifically diathermy, ultra- 
violet ray, metabolism, laboratory and 
X-ray, and their charges for guest 
nieals. Due to a number of requests 
ot those responding for copies of the 
summary of replies, this information is 
published in some detail in this article. 

It is surprising to note the variation 
in charges, especially for diathermy 
and ultra-violet ray, and for metab- 
olism. This is to be expected, however, 
due to the comparatively recent general 
use of equipment for this work. Fees 
for routine laboratory and X-ray also 
vary a great deal. In the following 
summary where more than one charge 
1s indicated the second figure repre- 
sents the usual charge to ward patients. 
Private and semi-private patients are 
asked to pay the same fee when only 
two charges are presented, but when 
three figures are shown they are 
charges to private, semi-private and 
ward patients, in the order named. 
Fractically every hospital, in replying, 
explained that charges to ward patients 
depended a great deal on the circum- 
stances of the individual, and that 
when free service was indicated it was 
gladly given. 

This summary is of value only as a 
comparison. It is likely that in most 
instances the prices set up were based 
on charges made by neighboring insti- 
tutions, with little reference to the 
cost of operation of the department. 
Among the replies received in regard 
tc charges for laboratory was one 
which stated that a fee equivalent to 
the patient’s bed charge was made to 
cover laboratory service. Another hos- 
pital credits 50 cents a day from each 
patient to the laboratory and makes no 
direct charge for this. 

Charges for diathermy range from 
50 cents for three minutes or less, 
through $1 for ten minutes, $2 for 
longer, up to $5 and $10. $10 is a 
common fee for a metabolism test, but 
46 








In spite of the fact that extra charges for special services are prevalent in Pennsylvania, 
a study of state-aided hospitals indicated that receipts from patients were less than two- 


thirds of the expenses of 149 state-aided hospitals. 


This chart emphasizes in a graphic 


way the portion of each dollar which hospitals had to raise in a recent year in addition 
to receipts from patients. 


a number reported charges of $5 and 
one of $3. A common rate for routine 
laboratory work is $5, which is a mini- 
mum charge in many hospitals for X- 
ray examinations. Meals ranged in 
price from 15 cents for breakfast to 
$1.50 for dinner. 

Hospitals responding to the request 
tor information and details of their 
charges follow. 


given as a further means of com- 
parison: 

Columbia Hospital, Milwaukee, 
Wis.; 109 beds: Diathermy, $2; 


metabolism, $10, $5 ward patients; 
laboratory and X-ray same as metab- 
olism; guest meals, $1. 

Norton Memorial Infirmary, Louis- 
ville, Ky.; 110 beds: Diathermy, $2, 
$1.50, $1, or nothing; ultra-violet ray 
same as diathermy; metabolism, $15, 
$10, $5; laboratory, $5, $3, $3; X-ray, 
$5 to $25; guest meals, $1 dinner, 
$0.50 breakfast, supper. 

Finley Hospital, Dubuque, Ia.; 100 


beds: Diathermy, $2,-$1, $0.50; ultra- 


Bed capacities are‘ 


violet ray, same as diathermy; metab- 
olism, $5 if only test, $3.75 if there is 
also a routine laboratory fee; labora- 
tory, $5 routine, extra of $3.75 for 
tissue, blood chemistry, etc.; X-ray, $5 
to $30. Ward patients receive no 
definite rebate. Occasionally no charge 
jis made. Guest meals, $1.25 noon, $1 
morning or evening. 

Abbott Hospital, | Minneapolis, 
Minn.; 106 beds: Diathermy, $3, 
$4.50 to $10; $4 to $3.50, $3 to $2.50; 
metabolism, $7; laboratory: Urine, $1; 
diff., 2; culture, $1; w.b.c., $1; com- 
plete, $5; smear, $1; r.b.c., $1; Was- 
sermann, $5. X-ray: Skull, $5 to 
$10; shoulder, arm, hand, thigh, leg, 
hip, $5; chest, $5 to $15; heart, $10; 
gall bladder, $10; k.u.b., $15; gastro- 
intestinal, $10 to $25. Guest meal, $1. 

St. Francis Hospital, Blue Island, 
lil.; 100 beds: Metabolism, $10 for 
first test. Laboratory: Urinalysis, 
$1.50 for first test; coagulation, $0.50; 
white count, $1; sputum, $2; Wasser- 
mann, $5; complete count, $3; blood 
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culture, $5. X-ray: Complete gastro- 
intestinal, $25; gall-bladder, $15; chest, 
$10; skull, two views, $10; teeth, $10. 
Meals, $0.50. 

St. Rita’s Hospital, Lima, O., 100 
beds: Laboratory, $5, $3, $3. X-ray: 
Head, $10; stereo, $15; trunk, $10; 
pyleogram, $15; gastro-intestinal, $25; 
stomach, $15, three plates; complete, 
$30, twenty-four hours with barium. 
Meals, $1 per day. 

Citizens General Hospital, New 
Kensington, Pa.; 104 beds: Metabo- 
lism, $10; laboratory, $5, $3; X-ray, 
varies; meals, $0.50. 

Deaconess Hospital, Evansville, Ind.; 
110 beds: Diathermy, $1; metabolism, 
$7.50; laboratory, same as bed charge 
($5 for $5 room, etc.); X-ray, $5 to 
$35. . 

Lawrence Memorial Hospital, Med- 
ford, Mass.; 101 beds: Metabolism, 
$5; laboratory, $5, $2.50; nothing; X- 
ray, $5 minimum; meals, $1 dinner, 
$0.75 breakfast, supper. 

Lawrence Hospital, Bronxville, 
N. Y.; 100 beds: Metabolism, $10, or 
according to circumstances; laboratory, 
$5, $2; X-ray, under separate manage- 
ment. 

Highsmith Hospital, Fayetteville, 
N. C.; 100 beds: Ultra-violet ray, 
$1; metabolism, $10 to $15, $5 to $10; 
laboratory, $5 routine; X-ray, $10 to 
$25; guest meal, $0.50. 

Allegheny General Hospital, Taren- 
tum, Pa.; 100 beds: Diathermy, $2; 
Alpine light, $2; laboratory, $10, $5 
routine charge; meals, $0.75. 

Holy Family Hospital, Manitowoc, 
Wis.; 100 beds: Metabolism, $5; 
laboratory, urinalysis, $1; complete 
blood count, $3; w.b.c., $1; blood 
chemistry, $10; one test, $3; meals, 
$0.50. 

Memorial Hospital, Owosso, Mich.; 
100 beds: Uiltra-violet ray, $1.50 to 
$2; metabolism, $5; laboratory, every 
patient $3, including blood count, 
urine and Wassermann; blood chemis- 
try, $5; cultures, $1.50; urine, $1; com- 
plete blood ‘count, $3; X-ray treat- 
ments, superficial, $3; deep, $5; films, 
$7.50 to $10; gastro-intestinal series, 
$25. Breakfast, $0.25; dinner, $0.50; 
lunch, $0.35. 

Meriden Hospital, Meriden, Conn.; 
106 beds: Diathermy, $2; ultra-violet 
ray, $1.50 to $5; metabolism, $3, $2; 
laboratory, $5, $3 and 2; X-ray, $8 to 
35, 4 to 10; meals, breakfast, lunch or 
supper, $0.50; dinner, $0.75. 

Perth Amboy City Hospital, Perth 


Amboy, N. J.; 100 beds. Ultra-violet 
ray, $2; laboratory, $4 flat or no 
charge; X-ray, $7.50, $10, $15; 
stomach series, $35. Meals, $0.50. 

Providence Infirmary, Mobile, Ala.; 
100 beds: Ultra-violet ray, $2 or $3; 
metabolism, $10; laboratory, $95 
routine; X-ray, $5 to $25. Meals, 
$0.50. 

George Washington University Hos- 
pital, Washington, D. C.; 110 beds: 
Metabolism, $10, $7.50; laboratory 
(routine), $4, $3 and $2; X-ray, vari- 
able. Department maintained by 
roentgenologist under contract. Meals, 
$0.50. 

Archbold Memorial —_ Hospital, 
Thomasville, Ga.; 111 beds: Dia- 
thermy, $5; metabolism, $10; labora- 
tory, no charge whatever; $0.50 per 
day from each patient credited to lab- 
oratory. Meals, breakfast, supper, 
$0.50; dinner, $0.75. 

Latter Day Saints Hospital, Idaho 
Falls, Idaho; 100 beds: Diathermy, $1 
per treatment, if two the same day 
$0.50 for additional one; metabolism, 
$5; laboratory, major cases flat rate 
$3, minor cases flat rate $1, excepting 
Wassermann and similar tests, which 
are extra at reduced rates; X-ray, ex- 
tremities, $5; other parts, $7.50 to $10; 
serial g.i., $15 to $20. Meals, break- 
fast, supper, $0.50; dinner, $0.75. Al- 
lowed to be served only in rare cases. 

St. Mary’s Hospital, Superior, Wis.; 
100 beds: Ultra-violet ray, $2; metab- 
olism, $5 per test; laboratory, flat fee, 
$4; ward, $2; X-ray, $5 to $20, de- 
pending on the part and number of 
exposures. Meals, $0.50. 

Methodist State Hospital, Mitchell, 
$ D.; 100 beds: Diathermy, $2.50; 
metabolism, $10, $8; laboratory, ac- 
cording to work done, $3 to $5, rout- 
ine; X-ray, according to work done, 
chest, heart, pelvis, $10; extremities, 
$5. Meals, $0.35 to $0.50. 

St. Mary’s Hospital, Kankakee, III.; 
i00 beds: Ultra-violet ray, $1 for first 
ten minutes, $2 for over ten; metabo- 
lism, $10 for first, $2 for additional; 
laboratory, routine, flat fee, $5; X-ray, 
single films, $7 to $12; stereos, $15; 
gi, $25; gb. $15. Meals, $0.50. 

St. Anthony Hospital, Carroll, Ia.; 
100 beds: Diathermy, $2 per hour, 
ward patients half price; ultra-violet 
ray, $0.50 for 15 minutes, ward pa- 
tients half price; laboratory, $2, aver- 
age, ward patients half price; X-ray, 
$5, two views, hand or foot, etc.; $10 
one view, full chest picture; ward pa- 


tients half price. Meals, $0.15 break- 
fast, $0.30 dinner and supper. 

Our Lady of the Lake Sanatorium, 
100 beds: Diathermy, $2; ultra-violet 
ray, $1, $35 for 24 treatments; lab- 
oratory, difterent charges for different 
examinations. Hospital patients not 
less than $5 when tissue is examined. 
Meals, $0.50 breakfast and supper, 
$0.75 dinner. 

Robert Breck Brigham — Hospital, 
Boston, Mass.; 115 beds: Ultra-violet 
ray, $1 per treatment, for less than 
three minutes the charge is $0.50; 
metabolism, first $5, second $3, third 
$2. Meals, breakfast, supper, $1; din- 
ner, $1.50. 

Harris Clinic Hospital, Ft. Worth, 
Tex.; 100 beds: Diathermy, $2; 
ultra-violet ray, $2, $1; metabolism, 
$10; laboratory, complete blood count, 
$5; Wassermann, $5; urine, $1; blood 
sugar, $5; cultures, urine, $2; any blood 
chemistry, $5; blood culture, $5; autog. 
vaccine, $10; X-ray, $5 up. 

North Adams Hospital, North 
Adams, Mass.; 100 beds: Laboratory 
fee, $2; X-ray, $5 to $20. 

Passavant Memorial Hospital, Jack- 
sonville, Ill.; 100 beds: Metabolism, 
$5; routine laboratory,’ free; special 
l<boratory work, extra. Guest meals, 
$0.75 private patients, $0.50 semi- 
private and ward patients. -Diathermy, 
ultra-violet ray and X-ray under sep- 
arate management. 

Evangelical Deaconess Hospital, 
Freeport, Ill.; 100 beds: Diathermy, 
$1.50 hospital patients, $2 out-patients; 
ultra-violet ray, $2; metabolism, $5; 
laboratory, varies; X-ray, $5 to $10, ac- 


cording to picture. Meals, $0.35 
breakfast, $0.65 dinner, $1 supper. 
——— 


Lutheran Hospital Opens 


The Lutheran Hospital, East New York, 
N. Y., opened its new 100-bed institution 
March’ 11. The new building was designed 
by Richard Resler, architect, and Dr. 
George O'Hanlon, superintendent, Jersey 
City Hospital, consultant. Various inno- 
vations of this $750,000 institution were 
fully described in the June, 1927, issue of 
HospirAL MANAGEMENT. Rev. A. Brunn 
delivered the dedicatory sermon. Carl 
Heidenreigh was the principal speaker. 
Dietrich Pietjen is president of the hospital 
and Miss Augusta Abel, superintendent. 

pau ae eee 
$1,000,000 for Jewish Hospitals 


The Federation for the Support of Jew- 
ish Philanthropic Societies, New York City, 
which maintains 91 agencies, recently voted 
a budget of $4,878,000. Of this, $1,263,- 
000 will be devoted to hospital and medical 
care. 
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Publicity and Cults Hold Interest of 


Pennsylvania Association 


Miss Shaw Named President-Elect of Keystone 
Group After “Best Meeting Ever” at Pittsburgh 


By A STAFF REPRESENTATIVE 


HE seventh annual convention of 

the Hospital Association of Penn- 

sylvania at Pittsburgh March 27- 
29 was featured by a 50 per cent larger 
registration than in any previous year 
and by a sustained interest in the pro- 
gram which brought out practically a 
full attendance at the final session. 
Comparatively few papers were read, 
and these served as an introduction to 
general discussion and inquiry to give 
visitors an opportunity to get definite 
information. 

Throughout the meeting a recurring 
subject was the importance of a pub- 
licity or educational program on the 
part of the hospitals in order to offset 
charges of exorbitant fees and misman- 
agement and to win for the institutions 
adequate support from their communi- 
ties. Practically all of the presidential 
address of Dr. H. K. Mohler, medical 
director, Jefferson Hospital, Philadel- 
phia, dealt with the value of National 
Hospital Day and of a definite and con- 
structive publicity program, and at 
various other sessions a well-informed 
community was suggested as an essen- 
tial factor in greater support. 

A great deal of interest was evinced 
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in the efforts being made by the medi- 
cal association of the state and allied 
groups to thwart chiropractors and 
others who seek to amend the law to 
permit them to be licensed. Dr. Wal- 
ter F. Donaldson, executive secretary 
of the state medical society, told of the 
efforts of various organizations to op- 
pose this measure, and the legislative 
committee of the hospital association 
whose report was presented by Charles 
S. Pitcher, 
Philadelphia, was authorized to adopt 
whatever means it thought necessary to 
cooperate to the fullest extent with the 
other organizations interested in de- 
feating this movement. 

Miss Elizabeth H. Shaw, superin- 
tendent, St. Margaret’s Memorial Hos- 
pital, Pittsburgh, was unanimously 
chosen president-elect, her selection 
marking the first time that the associ- 
ation has chosen a woman for this 
ofice. She will succeed Dr. E. E. 
Shifferstine, superintendent, Coaldale 
State Hospital, who became president 
at the close of the 1928 conference. 
Other officers chosen for the year are: 

Vice presidents: George W. Sherer, 
Allentown State Hospital; Sister Ber- 


Presbyterian Hospital, « 


nard, Mercy Hospital, Wilkes-Barre. 

Treasurer: Elmer E. Matthews, 
Wilkes-Barre General Hospital. 

Trustees: Dr. Mohler, Miss Viola 
Woodward, Blair Memorial Hospital, 
Huntingdon. 

Howard E. Bishop, Packer Hospital, 
Sayre, executive secretary, won com- 
mendation for this work during his 
first year as successor to John M. 
Smith, Hahnemann Hospital, Philadel- 
phia, who had served in this capacity 
since the organization of the associa- 
tion. A larger exhibit than ever, and 
smooth-running arrangements were evi- 
dences of Mr. Bishop's ability and of 
the cooperation he received from ofh- 
cers and committees. 

The first afternoon session was brief, 
including addresses of welcome and 
the presidential address, and then the 
visitors were conveyed in taxis to three 
new Pittsburgh hospital units, the lab- 
oratories wing of the Western Penn- 
sylvania Hospital, the nurses’ home of 
Mercy Hospital, and the Children’s 
Hospital. In each instance guides were 
furnished and the features of the 
buildings shown in detail. 

Business problems were given a place 
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on the Wednesday morning program 
with practical talks on the advantages 
of controlling patients’ accounts re- 
ceivable, by William F. Marsh, of an 
auditing firm, and on the service a 
credit bureau may give hospitals, by 
A. B. Buckeridge, manager, Pittsburgh 
Credit Bureau. Much interest was 
shown in both papers, especially in the 
detailed suggestions of Mr. Buckeridge 
as to how hospitals might profit by the 
facilities and information of a credit 
bureau, at small cost. This session con- 
cluded with a round table on business 
problems led by H. G. Yearick, Homeo- 
pathic Hospital, Pittsburgh. The value 
of an annual report, methods of col- 
lecting patients’ bills, financial policies, 
financial arrangement with the X-ray 
department head, assignment of rooms, 
courtesy discounts, etc., were discussed. 
Those commenting included Dr. G. 
Walter Zulauf, Allegheny General 
Hospital, Pittsburgi; Miss Shaw, Wil- 
liam J. Finn, Memorial Hospital, 
Johnstown; Mr. Matthews; W. H. 
Shearman, Palmerton Hospital; Miss 
Mary V. Stephenson, University Hos- 
pital, Philadelphiz; Miss Mae Middle- 
ton, Methodist Hospital, Philadelphia; 
Dr. C. H. Pelton, Montefiore Hospital, 
Pittsburgh; Miss Jessie Turnbull, 
Magee Hospital, Pittsburgh; Mr. 
Pitcher; Dr. G. W. Reese, Shamokin 
State Hospital; M. H. Eichenlaub, 
Western Pennsylvania Hospital, Pitts- 
burgh; M. L. Sutley, Delaware County 
Hospital; Samuel D. Hunter, Washing- 
ton Hospital; Mr. Smith; Miss Anna 
Lauman, Philipsburg State Hospital; 
Miss M. Ellen Donovan, Coatesville 
Hospital; Dr. B. Rush Field, Eastern 
Hospital, and others. 


Janet M. Geister, director, American 
Nurses’ Association, was the speaker at 
the afternoon session, her subject being 
“Nursing Care for the Modest Purse.” 
Miss Geister sketched in a comprehen- 
sive way economic and other conditions 
affecting nursing, not only from the 
standpoint of student nursing, but the 
various aspects of graduate nursing as 
well. She told of the development of 
hourly nursing and of group nursing, 
and explained that, while these sug- 
gested solutions of the problem were of 
such recent date as not to permit a 
definite decision as to their utility and 
widespread use, she nevertheless recom- 
mended them to the attention of all. 


Miss Turnbull presided at the suc- 
ceding round table on nursing prob- 
lems. Miss Wilson, Children’s Hospi- 
tal, told of the discontinuance of the 
Dick test among student nurses, and 
several other speakers said that this test 
was no longer used. Miss Wilson, 
however, asserted that the use of the 
Schick test had practically eliminated 
diphtheria in the school. Dr. M. T. 
MacEachern, American College of Sur- 
geons, in discussing the ratio of nurses 
to patients, said that the College rec- 
ommends one nurse to every one and a 
half or two patients, and that this actu- 
ally means one nurse on duty to six, 
seven or eight patients. He told of the 
study of nursing, which indicated that 
the peak load came from 7 to 2 p. m., 
and thereafter declined from 2 to 11, 
and was lightest from 11 p. m. to 7 
a.m. In one hospital which the Col- 
lege was asked to make recommenda- 
tions concerning the ratio of students 
to nurses, the ratio suggested for the 
three periods were respectively 1 to 6, 


1 to 10 or 12, and 1 to 15 or 20, plus 
attendants and orderlies. Details of 
late permits were presented by Miss 
W. Maud Newman, Sewickley Valley 
Hospital, who indicated that two such 
permits were given each month, and 
that overnight leaves were given as 
many students as possible at Christmas, 
the remainder being accommodated at 
New Year's. 

Miss Barr, Children’s Hospital, told 
of the study regarding student govern- 
ment practices which was made by 
questionnaire to about 100 schools. Of 
these 47 were controlled by faculty, 
three tried student government with- 
out success, 14 used cooperative gov- 
ernment, and eight had student gov- 
ernment. Miss Lois A. Roscoe, Colum- 
bia Hospital, was highly enthusiastic 
about the success of student govern- 
ment in her school of 18 students and 
told of the fine morals it developed. 


The annual association dinner at the 
Hotel Schenley attracted a larger 
crowd than ever before, and was fea- 
tured by a program of vocal and in- 
strumental music and by a humorous 
talk by Charles M. Newcomb, Cleve- 
land Plain Dealer. 

H. S. Keyser, accountant, depart- 
ment of welfare, and John A. 
McNamara, Modern Hospital, pre- 
sented addresses at the Thursday morn- 
ing session dealing with costs and 
charges which showed that reports and 
rumors which have been circulated to 
the effect that hospitals have increased 
their charges to an exorbitant degree 
and that they are mismanaged were 
wholly baseless. Mr. Keyser quoted at 
length from the excellent survey of 
state-aided hospitals which was pub- 








Mr. Pitcher, Mr. Smith, Mr. Bishop and Dr. Reese arranging final details of convention program of Pennsylvania Association. 
Treasurer Matthews, Dr. Mohler, who presided at conference, and Dr. Shifferstine, new president 
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lished by the department several years 
ago, and in this showed from the care- 
fully audited figures of the hospitals 
that their average receipts from pa- 
tients were a great deal less than their 
operating expenses, and that in addi- 
tion to state aid, large donations and 
contributions from the public were nec- 
essary to enable the hospitals to main- 
tain service. During the discussion of 
this question several speakers referred 
to the importance of educational pub- 
licity on the part of hospitals. 

Sister M. de Paul, Misericordia Hos- 
pital, Philadelphia, presented a most 
interesting paper describing the opera- 
tion of the central dressing and supply 
room of that institution, at the open- 
ing of the final session. This paper 
was discussed by Sister Ethelreda, 
Mercy Hospital, Pittsburgh, who 
lauded the plan and the success attend- 
ing it. Sister de Paul quoted various 
members of the staff who praised the 
central dressing room from the stand- 
point of better service, more uniform 
methods, a great saving in time and 
for its other advantages, and she also 
quoted figures showing that consider- 
able money had been saved in the 
operation of the room through con- 
servation of materials and supplies. 

The final number on the program 
was a round table on hospital problems 
by Mr. Smith. A splendid attendance 
testified to the interest in the ques- 
tions presented which included those 
relating to permission for autopsies, 
methods of increasing autopsies, insur- 
ance in various forms, records, visiting 
of children, etc. Several indicated that 
the written permission from a relative 
or representative of the patient with 
witnesses was a legal safeguard for an 
autopsy, and others in commenting on 
methods of increasing the number of 
autopsies indicated that the family 
physician or attending physician un- 
doubtedly has the greatest success in 
selling the idea of an autopsy to rela- 
tives. There was a division of opinion 
over whether or not interns should be 
allowed to charge for filling out insur- 
ance papers. The consensus regarding 
disclosing information in a patients’ 
clinical record was that this was a seri- 
ous matter and should be governed by 
advice of an attorney or by written 
permission from the patient or physi- 
cian, depending on the uses to which 
the information was to be put. 

President Shifferstine concluded the 
conference with an expression of thanks 
for the honor accorded him. 





Monthly Meeting Sought by Hospitals 
of Northern New Jersey 
By HERBERT KERKOW 


T A meeting of the northern New 

Jersey group conference of the 
New Jersey Hospital Association at 
the Newark Academy of Medicine 
March 15, steps were taken to win 
the cooperation of 100 neighboring 
hospitals in increasing the attendance, 
and in discussing regular topics. 

Dr. Paul Keller, president New 
Jersey Association, was chairman of 
the meeting, and Rev. John G. Mar- 
tin, superintendent St. Barnabas Hos- 
pital, Newark, vice-chairman. 

It was agreed to present at each 
meeting information from each hospi- 
tal concerning the number and classes 
of patients treated the previous month. 
The conference delegated to W. Crane 
Lyon, president, the Hospital Person- 
nel Bureau, and executive secretary of 
the state association, the task of man- 
aging a mail and phone campaign for 
membership and better attendance. 

The first subject of discussion of the 
meeting was the consideration given 
various classes of employes when ill. 
Mr. Martin explained that graduate 
nurses of his hospital received free 
treatment if employed by the hospital 
and ten per cent discount if employed 
elsewhere. Members of the staff re- 
ceived free hospitalization in private 
rooms, of which one was endowed for 
that purpose. Members of the imme- 
diate family of these men were given 
50 per cent reduction. Doctors not 
members of the staff are allowed 10 
per cent reduction. Fred W. Hef- 
finger, superintendent,, Mercer Hos- 
pital, Trenton, stated in his in- 


stitution that because attending phy- 


sicians were donating their: services to 
the good of the hospital, they were 
allowed free hospitalization in private 
rooms but this did not include their 
families. No pay was given for sick 
leave in the Mercer Hospital. Dr. 
Keller, who recently opened the new 
Newark Beth Israel Hospital, indi- 
cated that he gave graduate nurses free 
hospitalization as part of the hospital 
personnel. Special nurses received 
half rates and graduate nurses, not 
members of the alumnae, 30 per cent 
reduction. Each employe was al- 


lowed ten days of paid sick leave a 
year and three weeks hospitalization. 


The second topic of the conference 


was standardization of compensation 
case rates. Unlike the experiences of 
the Brooklyn Hospital Council as re- 
ported in December MHospirar 
MANAGEMENT, Newark hospitals have 
not had difficulty with the insurance 
companies. There have been, how- 
ever, unfavorable conditions. While 
the New Jersey Association had set 
four dollars a day as the rate for com- 
pensation cases it was disclosed that 
some hospitals were charging less. 

John H. Olsen, superintendent, 
Bushwick Hospital, Brooklyn, was a 
visitor. He was asked to tell the ex- 
periences of the Brooklyn Hospital 
Council which has been waging a cam- 
paign for compensation case standard- 
ization. 
periences of the Brooklyn Council and 
suggested that the conference read re- 
cent issues of HosprraL MANAGEMENT 
for further particulars. 

Dr. Keller asked for the experience 
of the conference as to the range of the 
duties of the housekeeping department. 
In his institution linen and laundry su- 
pervision was separated from the 
housekeeping department. The house- 
keeping department primarily attended 
to the sanitation. The housekeep- 
ing department was made _ respon- 
sible for the cleaning of all hospital 
furniture and rooms that contain con- 
tagious or suspicious cases. Dr. 
Keller asked if there was objection 
in placing all the cleaning responsibili- 
ties under one head. Mr. Martin ex- 
plained that his housekeeping depart- 
ment took care of the laundry, linen, 
and general house cleaning throughout 
the building, including window clean- 
ing. The operating room cleaning was 
left to an orderly. The dietary depart- 
ment was likewise responsible for the 
cleanliness of its section. In the pa- 
tients’ rooms the maids did all the 
cleaning with the exception of the bed- 
ding, which was left to the nurses. 

Besides those named at the conference 
were: Miss Blanche E. Eldon, superintend- 
ent of nurses, Mercer Hospital, Trenton; 
Dr. Elizabeth G. Bradt, superintendent, 
Newark Private Hospital; Miss B. A. 
Korinek, anaesthetist, Newark Private Hos- 
pital; Miss Eva Caddy and Miss E. Belle 
Mansfield, superintendent and assistant 
superintendent of nurses, St. Barnabas Hos- 
pital, Newark; Dr. Asher Yaguda, pathol- 
ogist, Beth Israel Hospital, Newark. 


Mr. Olsen reviewed the ex-: 
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The Cincinnati Music Hall, where all sessions of the Catholic Hospital Association will be held 


Clinics and Demonstrations Again Get 


Preference from C. H. A. 


Catholic Meeting at Cincinnati in June to Have 
Few Papers, But Great Deal of Laboratory Activity 


By JOHN R. HUGHES, M. D. 


Chairman, Catholic Hospital Association Convention 


HE thirteenth annual convention 

of the Catholic Hospital Associa- 

tion in MusicHall, Cincinnati, June 
18 to 22, will open Monday, June 18, 
with a Pontifical High Mass at 10 
a. m., at St. Peter’s Cathedral by the 
Most Rev. John T. McNicholas, arch- 
bishop. The general opening meeting 
will be at 2 p. m. in the Music Hall 
auditorium: Rev. Albert C. Fox, vice 
president of the association, will pre- 
side. An address of welcome will be 
delivered by Hon. Murray Season- 
good, mayor. The president’s address 
by Rev. C. B. Moulinier will be on 
“The Hospital, a Central Source of 
Beauty, Science, Charity and Health.” 
Other addresses on this program will 
be “What Does the Public Expect of 
Its Hospitals?” “The Debt of Capital 
to the Hospital,” “The Responsibility 


of the Public to the Hospital.” 

Beginning Monday at 8 p. m. and 
continuing each evening throughout 
the convention, there will be sessions 
of the International Catholic Guild of 
Nurses. 

The first session of clinics will be- 
gin June 19 at 9 a. m. During this 
session there will be six clinics, “Or- 
ganization and Functioning of the 
Medical Staff” and “Professional Prob- 
lems in the Hospital,” by Dr. M. T. 
MacEachern, American College of 
Surgeons; “Design and Equipment of 


Rooms and Wards,” by Frank E. 
Chapman, Mount Sinai Hospital, 
Cleveland; “Modern X-ray Tech- 


nique,” by Dr. Kennon Dunham, Cin- 
cinnati; “Organization, Equipping and 
Management of a Good Fracture De- 
partment,” by Dr. Charles L. Scudder, 


Boston; by Dr. John S. Coulter, 
Northwestern University, on “‘Plan- 
ning, Placing and Equipping a Hospi- 
tal Physical Therapy Department,” 
and in the section on obstetrics, Dr. 
Henry Buxbaum, Northwestern Uni- 
versity School of Medicine, will give 
a talk and demonstration on the 
“Management. and Procedure in 
Obstetrics.” 

Clinics will continue on Tuesday 
afternoon as follows: 

General Surgeries: Team demon- 
stration of efficient technique and 
management of the major surgeries, 
by a surgical team from a Cincinnati 
hospital, and a talk on “Ethylene Gas 
Anesthesia,” by Dr. John S. Lundy, 
Mayo Clinic. 

Physical Therapy: “Electro-Coagu- 
lation,” by Dr. A. David Willmoth, 
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Louisville, Ky. Architectural and En- 
gineering Section: Discussions by 
M. A. Higgins, assistant professor of 
architecture, College of Hospital Ad- 
ministration, Marquette University; 
J. F. Gregoire, College of Hospital 
Administration, Marquette Univer- 
sity, and J. H. Stedman, Stedman 
Products Company. 

On Wednesday morning there will 
be a general scientific meeting in the 
Music Hall auditorium. Father 
Moulinier will preside. The subjects 
of the papers for this meeting are: 
“The Duties of the Hospital Staff, 
Medical and Nursing, in Pre- and 
Post-Operative Care of the Goitre 
Patient,” “Treatment of Malignant 
Tumors of the Rectum and Large In- 
testine,” “The Value of Cardiog- 
raphy” and “The Duty of the Hospi- 
tal in Meeting the Growing Demand 
for Health Inventorium.” 

On Wednesday afternoon the 
clinics will be conducted in the Ad- 
ministration Department, Clinical and 
Pathologica! Laboratories Department, 
Kitchen and Dietetics Department, 
and in the Department of Architec- 
ture and Engineering. Speakers in 
these various departments are Dr. 
MacEachern, Dr. Edw. S. Blaine, Wes- 
ley Memorial Hospital, Chicago; Dr. 
J. J. Moore, section on pathology and 
physiology, scientific assembly, 
American Medical Association; Dr. 
W. S. Lawrence, Memphis; Miss Anna 
E. Boller, director of dietetics, Cen- 
tral Free Dispensary, Chicago; H. P. 
Van Arsdall, Cincinnati; C. F. Neer- 
gaard, New York, and Eldridge 
Hannaford, Cincinnati. 

On Thursday morning the clinics 
will be as- follows: “Statements, 
Statistics, Budgets, by M. R. Kneifl, 
associate professor of accounting, Mar- 
quette University College of Business 
Administration; “Publicity of Finan- 
cial Facts,” by Rev. Joseph F. Higgins, 
regional director, Rocky Mountain 
States, Catholic Hospital Association; 
X-ray, by H. A. Newman, educa- 
tional director, Acme-International 
X-ray. Company, on “Organizing and 
Managing an X-ray Department”; 
physical therapy, Dr. Charles P. 
Hutchins, Rehabilitation Clinic, Aetna 
Life Insurance Company, will give an 
illustrated talk on “The Relation of 
Physical Therapy to Industrial Insur- 
ance Work”; dietetic section, clinic by 
the Dietetic Association of Cincinnati. 

On Thursday afternoon the con- 
vention is given over to the Hospital 


Exhibitors’ Association, and it is 
planned to have the Joyce Kilmer 
Players present the drama “Con- 
quered” at the Music Hall auditorium 
for the entire convention. During this 
day there will be a number of lunches 
and receptions for the visiting dele- 
gates given by the Exhibitors’ Asso- 
ciation. 

Friday will be given over entirely 
to clinics, with the exception of a one- 
hour business meeting in the after- 
noon for the duly elected delegates of 
the Catholic Hospital Association. 
The clinics on Friday will be: 

Administration Section: ‘Purchas- 
ing, Centralized vs. Decentralized,” by 
L. C. Austin, Mount Sinai Hospital, 
Milwaukee, and “Credits and Collec- 
tions,” by Mr. Kneifl. 

Admission Room and Ward Serv- 
ice: “Demonstration of Beauty in 
Hospital Furniture,” by Leah Lee 
Stimson, R. N., and “Economies of 
Room and Ward Equipment,” by Sis- 
ter Rose, Mercy Hospital, Pittsburgh. 

Obstetrics and Pediatrics: Clinic by 
a group from the Cincinnati Chil- 
dren’s Hospital and one other hospital 
in Cincinnati. 

Physical Therapy: “Spectral An- 
alysis of the Various Sources of Ultra- 
Violet Light and Their Evaluation,” 
by Dr. Walter H. Hatfield, Cincinnati. 

X-ray: “Adequate Equipment— 
Efficiencies of Procedure, Economic 
Management,” by Dr. Hugh J. Means. 

Surgery: “Sterilization, Mechanics 
of Equipment, Procedures and Safe- 
guards of Efficiency,” by a number of 
experts from the field. 

Clinical and Pathological Labora- 
tories: Dr. Edw. L. Miloslavich, pro- 
fessor of pathology, Marquette Uni- 
versity School of Medicine, Milwau- 
kee, will give a talk on “The Impor- 


tance of Post Mortem Examinations ‘ 


for the Hospital” and “The Relation 
of the Pathologist and the Technician 
to the Hospital Staff.” 

The meeting will close June 22, im- 
mediately after the business meeting 
of the association. 

a 
Re-open Hospital 

Thorn Memorial Hospital at Hudson, 
Mich., was re-opened recently after being 
closed since last fall on account of enlarg- 
ing the building. This hospital was a gift 
to the city by the late Mr. and Mrs. James 
B. Thorn and was opened as a hospital 
three years ago. Its accommodations proved 
inadequate for the many patients received, 
and it was decided to build an addition. 
The new hospital now has 18 rooms and is 
equipped with modern furnishings. 


Medical Social Workers to 
Meet in Memphis 


Medical social workers from all 
parts of the country are planning to 
attend the annual meeting of the 
American Association of Hospital So- 
cial Workers to be held in Memphis, 
May 1-8, in cooperation with the 
National Conference of Social Work. 
This meeting will celebrate the tenth 
anniversary of the American Associa- 
tion of Hospital Social Workers. Mem- 
bership in the association has grown 
from 30 to 1,500. The program will 
include the discussion in round tables 
of subjects under study by the various 
committees and districts of the asso- 
ciation and the presentation of mate- 
rial of general interest to social work- 
ers. Those taking part in the program 
include: Miss Ida Cannon, Massa- 
chusetts General Hospital; Miss Lena 
Waters, University of Pennsylvania 
Hospital; Miss Gordon Hamilton; Miss 
Agnes Schroeder, School of Applied 
Sciences, Western Reserve University; 
Miss Irene Grant, U. S. Veterans Bu- 
reau; Dr. Newton Stern, Memphis. 


There will be joint meetings with 
the American Association of Psychia- 
tric Social Workers, and with the 
Health, Family and Professional Stand- 
ards and. Education sections of the 
National Conference of Social Work. 


Reservations for hotel accommoda- 
tions should be sent to R. E. Logsdon, 
Chamber of Commerce, Memphis. Miss 
Janette Ricker Gaus, 1904 Kendal ave- 
nue, Madison, Wis., is chairman of the 
program committee, and Miss Helen 
Russell, Memphis General Hospital, 
chairman of the committee on local ar- 
rangements. Further information may 
be obtained from headquarters, 18 East 
Division street, Chicago. 


oH 


Chinatown Banquet 


Dr. Bert W. Caldwell, executive secre- 
tary, American Hospital Association, re- 
cently returned from San Francisco highly 
enthusiastic over plans being worked out 
for various phases of the 1928 convention 
August 6-10. The San Francisco commit- 
tee is planning a banquet in the heart of 
Chinatown for one night of convention 
weck, in addition to the annual_A. H. A. 
dinner and other entertainment and social 
affairs. At Denver, Colorado Springs and 
Salt Lake City special arrangements for en- 
tertaining visitors are being worked out. 

The A. H. A. special train will leave Chi- 
cago July 29, with time for various stop- 
overs. It is scheduled to reach San Fran- 
cisco in time for the first session of the 
Protestant Association convention. 
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Manufacturers Agree on Standards for 


Clinical Thermometers 
By KENNETH C. CRAIN 


UCH of the difficulty which hos- 

pitals and other users of clinical 
thermometers have experienced with in- 
ferior goods, chiefly of foreign origin, 
promises to be eliminated as a result of 
work which has been done by Ameri- 
can manufacturers, in conjunction with 
the U. S. Bureau of Standards, toward 
the establishment of uniform specifica- 
tions. 

This work was crystallized at a meet- 
ing held in Washington March 30, 
which was attended by representative 
manufacturers and others interested, 
at which the suggested specifications, 
previously framed by an advisory com- 
mittee, were approved. The advisory 
‘committee was headed by M. W. Bec- 
ton, of Becton, Dickinson & Co. 

The whole idea of the proposed 
specifications is to produce a thermom- 
eter of complete reliability for the pur- 
pose for which it is intended, which 
will not cost an excessive amount. The 
specifications insure that all of the fol- 
lowing requirements will be met: (a) 
Preliminary inspection; (b) character 
of pigment; (c) test for entrapped gas; 
(d) hard shaker test; (e) retreat test; 
(f) accuracy; (g) aging; (h) certifi- 
cate. 

The certificate clause of the specifi- 
cation reads: 


““(a) Each thermometer shall be accom- 
panied by a certificate which shall include 
the following statement: 

“We, the undersigned manufacturers, 
hereby certify that our registering clinical 
thermometer marked No. .......... will 
meet all of the requirements and tests as 
specified in the United States Department 
of Commerce Commercial Standard No. 
for Clinical Thermometers. 

Company 

“(b) It is recommended that the above 
certificate include the statement that it is 
supported by test records kept on file by 
the manufacturers for at least two years.” 

The sense of the meeting was ex- 
pressed to the effect that references to 
the time of registration, as one-minute, 
half-minute, etc., should gradually be 
eliminated, as depending too much 
upon the individual patient, and tend 
ing to be misleading for that reason. 
The Federal specification as to time is 
two minutes, and this time is generally 
considered standard. 

It was agreed that production in ac- 
cordance with the new specifications 


will begin as of October 1, 1928, man- 
ufacturers being given a year from 
March 30 to dispose of stock produced 
up to that time. 

A standing committee, which will at- 
tend to working plans and such re- 
vision of the specifications as may seem 
necessary from time to time, was ap- 
pointed, as follows: Chairman, Brad- 
ford Noyes, Jr., Taylor Instrument 
Co., Rochester, N. Y.; Herman Phil- 
lips, Phillips Thermometer Co., New 
York; Friend Lee Mickle, State Dept. 
of Health, Hartford, Conn.; E. F. 
Mueller, Bureau of Standards, Wash- 
ington; Otto Schlegelmilch, Schlegel- 
milch Bros., Long Island City, N. Y.; 
Wm. L. Crounse, National Wholesale 
Druggists’ Association, Washington; 
Dr. W. P. Morrill, representing Amer- 
ican Hospital Association, Washing- 
ton; Dr. A. C. L. Percefull, U. S. Vet- 
erans’ Bureau, Washington. 

The attendance, besides those named, 
included : 

E. C. Brockmeyer, general attorney, N. 
A. R. D.; John A. Colborn, General Sup- 
ply Committee, Washington; E. G. Con- 
nor, Maryland State Central Purchasing 
Bureau, Baltimore; Kenneth C. Crain, Hos- 
PITAL MANAGEMENT; James J. Dawson, 
Commonwealth of Massachusetts, Division 
of Standards, Boston; Logan Eisele, Eisele 
& Company, Nashville, Tenn.; Jack Elz, 
American Flint Glass Workers, Bronx, 
N. Y.; George H. Faichney, Faichney In- 
strument Corp., Watertown, N. Y.; R. Y. 
Ferner, The R. Y. Ferner Co., Washington; 
S. W. Glickston, Hudson Thermometer Co., 
Inc., Brooklyn; Major R. C. Heflebower, 
U. S. Army Medical Corps, Washington; 
Edward Jones, M. D., Freedmen’s Hospital, 
Washington; Edw. J. Kessling, E. Kessling 
Thermometer Co., Brooklyn; Isaac Mendes, 
Standard Instrument Co., Brooklyn; Paul 
Pearson, National Association of Retail 
Druggists, Washington; Peter J. Pecorella, 
Pecorella Manufacturing Co., Brooklyn; 
W. A. Randall, Associated Thermometer 
Mfrs., New York; Maurice Rose, Emrose 
Thermometer Co., New York; Charles 
Schaffer, Navy Department, Bureau of 
Medicine and Surgery, Washington; Miss 
Helen M. Scherrer, representing Albert 
Scherrer; Ernest Schlegelmilch, Schlegel- 
milch Bros., Long Island City, N. Y.; 
Frank P. Stone, National Association of 
Retail Druggists, Washington; J. A. Van 
Brunt, Karle Thermometer & Instrument 
Co., Passaic, N. J. 

H. D. Bruce, Johanna Busse, I. J. Fair- 
child, Paul T. Hannen, Miss Anita A. 
McCord, Mrs. May T. Miller and S. F. 
Tillman, Bureau of Standards, Washington. 


Mid-West Meeting Plans 


Formulated 


The tentative program of the Mid- 
West Hospital Conference at Kansas 
City, April 27 and 28, at which there 
will be representatives of the Kansas, 
Missouri and Oklahoma Hospital As- 
sociations, and perhaps representatives 
of institutions in Iowa, Nebraska and 
Colorado, has been announced. Dr. 
B. A. Wilkes, superintendent, Missouri 
Baptist Sanitarium, St. Louis, is presi- 
dent of the association, and Dr. Rush 
E. Castelaw, Wesley Hospital, Kansas 
City, is in charge of arrangements and 
program. Those participating in the 
opening session include the Hon. A. 
I. Beach, mayor of Kansas City, and 
Miss Cleo Patton, superintendent, Cal- 
laway County Hospital, Fulton, Mo. 

Dr. Fred S. Clinton, president, 
Oklahoma Hospital, Tulsa, will preside 
at the first session, at which there will 
be papers by Ray Lloyd, Dr. Bert W. 
Caldwell, executive secretary, Ameri- 
can Hospital Association; Miss Mar- 
jorie Voorhees, record librarian, Morn- 
ingside Hospital, Tulsa; Miss E. Muriel 
Anscombe, superintendent, Jewish 
Hospital, St. Louis; Rev. C. B Mouli- 
nier, president, Catholic Hospital As- 
sociation. A discussion of small hospi- 
tal problems, led by Dr. L. E. Emanuel, 
president, Oklahoma Hospital Associ- 
ation, and Dr. J. C. Bunten, president, 
Kansas Hospital Association, will also 
be held. In the evening Dr. M. T. 
MacEachern, American College of 
Surgeons, will conduct a symposium. 

Dr. A. R. Hatcher, Hatcher Hospi- 
tal, Wellington, Kansas, will preside at 
the Saturday morning session. Papers 
will be presented by G. M. Hanner, 
superintendent, Beth-El Hospital, Col- 
orado Springs; Dr. H. F. Vermillion, 
superintendent, Baptist Sanitarium, EI 
Paso; John A. McNamara, The Mod- 
ern Hospital, and Matthew O. Foley, 
HospirAL MANAGEMENT. 

The Saturday afternoon session will 
be presided over by Dr. Wilkes and 
will include an address by Dr. Louis 
H. Burlingham, president-elect of the 
American Hospital Association. F. E. 
Whitten will present a paper on the 
“Hospital’s Part in Workmen’s Com- 
pensation.” 

Following the banquet Saturday eve- 
ning, there will be a round-table con- 
ducted by Dr. Frank E. English, sec- 
retary-treasurer, American Protestant: 
Hospital Association. 








Well Managed Store Room is a Big 


Factor in Ef 





hcient Administration 


These Experiences of Various Hospitals Point to Practical 
Methods of Cutting Waste and Improving Service 


By CHARLOTTE JANES GARRISON, R. N. 


66 ND this is the storeroom,” an- 
nounced the chairman of the 
executive committee. “Not 

much, but it does fairly well,” he 

added. A damp, dim atmosphere 
assailed eye and nostril. Dust of ages 
covered piles of miscellaneous mer- 
chandise. Cotton and gauze flirted 
with sugar and soap, molasses and cat- 
gut. Printed forms piled carelessly on 
shelves were damp and curled in mis- 
shapen heaps. A pool of crude disin- 
fectant raised its nauseous odor on 
high. Adjoining was the linen room. 
Heaps of old uniforms, sheets and slips 
betrayed the fact that order and sys- 
tem were in frail hands. Neither 
storeroom was locked. A student nurse 
and an orderly were leaving with sup- 
plies for their immediate use. 
Obviously there was nothing to say. 
The trustee talked on. “I didn’t really 
want to show the storeroom; in fact, 
this is the second time I've seen it in 
five years. Our superintendent’s very 
busy with the nursing and all. But 
isn’t there some way of regulating traf- 
fic and storage of supplies in hospitals 
as we have in a factory? Of course 
there might have to be more flexibility 
for emergencies, . . . but here, no one 
knows how much stock we carry or 
what we use a month. Isn’t there some 
middle ground for a reasonable system 
in a place this size?” he finished. 
Those connected with well organized 
hospitals may think this an extreme pic- 
ture. This is not an uncommon condi- 
tion of the very small or loosely 
organized hospital storeroom. Recog- 
nized as an important source of profit 
or loss, considerable attention to the 
mechanics of storage and distribution 
has been given by the American Hos- 
pital Association and _ outstanding 
superintendents. The moral effect on 
hospital personnel of well purchased, 
stored and distributed supplies is incal- 
culable. Beginning aright in a new 
hospital is relatively easy. There are 
no resistances or comparisons to the an- 
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cient order. It is quite another matter, 
a real accomplishment, to change old 
habits and priorities in an institution 
where responsibility has been misplaced 
or where carelessness has been coun- 
tenanced. 

Certain principles in handling sup- 
plies apply to any size storeroom. Co- 
operation and understanding, indeed, 
respect for the institution are needed 
from the superintendent down to the 
newest janitor. Cardinal principles 
are: Central storage, under control, 
requisition of every single article out- 
going, receipting for incoming and out- 
going goods, and close cooperation and 
consistency. Order, requisition and re- 
turned goods forms have been approved 
by the committee on forms of the 
American Hospital Association. Stock 
forms are for sale by any firm handling 
hospital blanks, or the Hospital Library 
and Service Bureau, 18 East Division 
Street, Chicago, will be happy to lend 
their catalog of forms. 

What superintendent, though out- 
wardly a conformist, has not been 
tempted to take from stores without 
signature on requisition slip? Perhaps 
the small hospital, because of its few 
employes and informal atmosphere, has 
the least consistency and method in its 
service. Even here everything must be 
accounted for, and the written requisi~ 
tion is the proof of securing goods for 
the department. The superintendent, 
more than elsewhere, is behind the 
order, and example here is very power- 
ful. Just as many others must double 
in their duties, so will the person in 
charge of stores doubtless have other 
tasks. One hospital has successfully 
combined the duties of linen room and 
store room, another with housekeeping, 
and in a third the man-of-all-work takes 
care of the stock, under direction of the 
superintendent. 

Central storage implies that the best 
possible location for storage has been 
utilized, that all excess stock, save what 
is needed between requisition days, has 


been removed from the floors, that all 
auxiliary storerooms have been merged 
in the main storeroom under the care 
of one person. This requires a con- 
stant rearrangement of stock, pushing 
older supplies into use before the new 
is used, inspection of incoming stock, 
checking with order, proper replace- 
ment, and reporting defective and dam- 
aged goods to the person in charge of 
purchasing. The arrangement of like 
articles in orderly fashion on shelves, 
labeling so that everything is readily 
accessible, may make much more space 
available. In some small hospitals, cer- 
tain articles are delivered direct to the 
kitchen, as bread, meat, milk, etc. In 
order that bills may be checked accu- 
rately, weighing, counting and counter- 
signing of the sales slip should be made 
by a responsible person without fail. 
The introduction of accurate scales in 
one hospital caused a marked decline in 
meat consumption. Butter, it appeared, 
had been not only short in weight, but 
at least a third more was consumed be- 
fore the advent of a curious new 
superintendent. The information desk 
may receive such parcels as flowers, 
prescriptions, parcel post packages, etc. 
A book is maintained in some hospitals 
in which every such article is listed, 
with time, description and bearer. Who 
has not known the grief of misplaced 
flowers or delayed prescription, of 
which no one knows? The storeroom 
clerk may well look over this record 
daily to be in touch with possible con- 
signments which should go to him. 
Almost any faithful employe will 
develop responsibility in favorable con- 
ditions, when the superintendent has 
his confidence, and is genuinely inter- 
ested in his growth. There is no bet- 
ter place for expansion than as keeper 
of stores. A knowledge of prices, of 
rising markets and possession of trade 
journals and articles on the things he 
handles, all reflect in his interest in the 
job. A desk, phone, accurate scales 
and proper files and equipment are 
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needed in the job, and give the user an 
added respect for his new responsibil- 
ity. Almost all hospitals having regu- 
lar conferences of department heads 
will find this a good place to exchange 
suggestions and advice on economies in 
supplies. 

Often an old hospital finds itself with 
stock scattered in several different 
rooms, from attic to basement. Natu- 
rally the job of filling requisitions takes 
hours longer, and good supervision is 
impossible. In one such hospital a bill 
for printed forms was duplicated, run- 
ning into several hundred dollars. No 
one had been able to find the big pack- 
age of records which was resting under 
the eaves. That one incident helped 
develop a central storeroom. The 
superintendent made a study of condi- 
tions with which she had to work, 
studied location, routing, relation to 
departments, and finally took up her 
recommendations with the house com- 
mittee. Changing rooms is relatively; 
simple. Anything involving structural 
changes requires the approval of the 
board in small hospitals, and naturally 
the board approved since the change 
involved taking out only tile partition 
and combining two rooms. Existing 
shelves and cupboard of wood were left 
intact. New steel shelving in units was 
added when the superintendent proved 
with figures that there was little differ- 
ence in cost of wood and steel and that 
the steel was far more flexible. A 
locked cupboard was added for small 
articles of special value. Center units 
with backs were chosen for center 
aisles, while those against the wall were 
open. Shelves, because adjustable, may 
be made any height, and come in sev- 
eral different widths. Because this was 
a growing hospital, money was not in- 
vested in metal bins, but corrugated 
garbage cans on casters were selected 
for holding beans, rice, coffee, etc. 
Small receptacles were used as lard 
cans and marshmallow tins for pow- 
dered sugar and spices, etc. A rack 
off the floor held barrels, and vinegar 
and oil barrels were laid on a special 
trestle. Altogether, an acceptable 
storeroom was evolved with little ex- 
penditure, save steel shelves, which may 
be utilized in a new building, and are 
a permanent investment. 

Few superintendents have the privi- 
lege of planning. If more had, there 
would be far more done about places 
to put things. Too often the superin- 
tendent is not engaged until the plans 
are cold in bricks and mortar. Who 








General storeroom of a small country hospital. Old cupboards used for stationery. 
Cleaning supplies, as soap, starch (note soap piled to dry out), scouring powder, etc., 
on one shelf. Paper goods, as sputum cups, towels, drinking cups, toilet paper piled 
together. Supplies for the nursing service and operating room plainly labeled. Stock 


kept clean, and constantly 


but a person actively in hospital en- 
vironment will think of the needs of 
the commissary department, the seven 
or cight hundred articles used on the 
floors, of the space for patients’ cloth- 
ing that will take a man’s overcoat 
without doubling, and a place for hand 
luggage of patients, as well as trunks 
for those who live within the hospital? 
Of room for repair and storage of ex- 
tra furniture, beds, screens, extensions, 
and racks for extra mattresses and pil- 
lows? Or for linen and _ blanket stor- 
age, or the special departments’ daily 
needs, as kitchen, X-ray, laboratory? 
Only when enlarging or remodeling a 
building is the average superintendent 
able to impress his board with need for 
ample storage room. At this time he 
must wax eloquent. No one else can 
tell the need so well. 

In general the main storeroom may 
be planned to take practically every- 
thing but drugs, which may be adjoin- 
ing. It should be close to the entrance, 
with an easy incline for large packages 
and barrel traffic. If possible it should 
be near to the kitchen and convenient 
to the service elevator. If a receiving 
room is planned it should be next in 
line or very near, and the routing 
should be so fixed that lost motion or 
doubling is avoided. The room should 
be light, dry, about 14 feet high, and 
with as few obstructing pipes and 
pillars as possible. Windows may well 


re-sorted to use oldest first. 


be covered with ornamental grill as 
protection against thievery. A square 
room works out better: for shelving, and 
space should be allowed for the use of 
trucks between shelves, and for stor- 
age of bulk articles. If a platform is 
allowed so that nothing need set di- 
rectly on the floor considerable damp- 
ness is avoided. Ample wiring on sepa- 
rate switches should be included, so 
that shelf goods are always well ex- 
posed. Here, as in the old storeroom, 
steel shelving is used to advantage in 
compact movable units, which may be 
readily changed to suit conditions. 
Room should be planned for a counter, 
work table, place for scales, bags, 
twine, wrapping paper roll cutter, desk, 
filing case and room for department 
baskets and for platform scales. 
Stationery and hospital forms cost 
annually an enormous sum and de- 
serve good treatment. Printers supply 
pasteboard boxes at a reasonable cost, 
which may be labelled with the form 
number, and their use will preserve the 
forms from dust and handling. Nearby 
a room for ladders, screens, wheel bar- 
rows and sweepers makes possible 
supervision over these commonly ne 
glected articles. A vegetable store- 
room will be conveniently located near 
the kitchen, or with access with a lift, 
and should be well ventilated, cool and 
accessible to delivery service. Some 
hospitals find the installation of the 
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potato parer in the vegetable room an 
advantage. Dark closets for fruit 
which may be given to the hospital are 
sometimes advisable. In country hos- 
pitals cave or root cellars are sometimes 
used. 

Adequate refrigeration of meats, 
fruits and dairy produce is so rare in 
most hospitals that the dietitian invari- 
ably calls attention to a generous ar- 
rangement. The importance of refrig- 
eration space in the economics and 
esthetics of the dietary department is 
too seldom realized. The clean, un- 
tainted flavor of foods, the cold salads 
and desserts, the firmness of butter all 
are eloquent of thoughtful planning. 

Central linen rooms are replacing to 
a large extent the supplies carried on 
each floor. The maintenance of the 
hospital laundry has cut down to some 
extent the number of pieces formerly 
considered necessary to have on hand. 
A room adjoining the laundry, if in 
the same building or convenient to 
service if detached, may be used, and 
a responsible woman employe serve in 
linen room in combination with other 
work. Closed linen shelves, planned to 
take flat work with the least possible 
folding, with work table, sorting table, 
machine, marker and repair hamper are 
needed. Because of the dampness many 
hospitals are finding that attic store- 
rooms are preferable for blanket and 
pillow storage. 

Nothing so contributes to the order 
of the ground floor or basement as a 
workshop for fixing various articles. 
Boxes for various screws, nails and the 
small parts needed, as well as a cup- 
board for paints, and a place to hang 
tools are worth the trouble for the bet- 
ter care resulting. Box cupboards for 
fittings or parts in the boiler room will 
be appreciated by the engineer, and the 
average good man-of-all-work will be 
able and glad to make these for the 
hospital. 

Special effort to control waste is be- 
ing made by progressive superintend- 
ents. At Mercy Hospital, Pittsburgh, 
the assistant superintendent, Sister 
Ethelreda, has established a central eco- 
nomic room. Here are kept articles 
used in the nursing service on daily 
requisition. Opening at 8 a. m., neces- 
sary supplies are given on signed 
requisition slip, for ice caps, hypoder- 
mics, hot water bottles and special 
dressing material, which must be re- 
turned by evening or accounted for. 
Inventory on floors is set up, a regular 
inventory day established and adhered 














A linen room of small country hospital. Sorting table adapted to height of average 


woman, made of steel. reinforced, cost less than wooden table. 
Gauze and cotton and surgical dressings are 


sides, with room for large sorting baskets. 


Note light on both 


kept here before sterilization. 


to, while replacements keep inventory 
intact. Articles are marked and dated 
in the central storeroom. A respon- 
sible attendant insists on a careful re- 
turn. Miss Carolyn E. Davis, superin- 
tendent Minor Hospital, Seattle, 
Wash., uses with advantage a system 
of analysis of charges of articles used 
on the wards each month. Posting 
comparative costs of each ward stimu- 
lates interest and economy. Out in 
San Francisco, Sister M. Thomas of St. 
Mary’s Hospital has established a cen- 
tral supply room, giving 24-hour serv- 
ice in charge of a registered nurse. 
Here are carried articles used by the 
nursing service. Sterile and unsterile 
dressings, Murphy drip, adhesive plas- 
ter, rubber goods, needles, etc., are dis- 
bursed on proper requisition. Articles 
must come back promptly and in good 
condition. The main office furnishes 
census and operating reports. 

Perhaps the first’ hospital to be 
planned around a central service fea- 
ture is the Albany Hospital, of Albany, 
N. Y., which was opened in March, 
1928. Advocates of central supplies 
claim economy of time, better care of 
equipment, smaller inventory, and 
minimum loss. One hospital found 
that increased revenue from dressings 
alone paid for the services of the at- 
tendant. Hospital hot water bags, ice 
caps, and other supplies no longer stray 
over to the nurses’ quarters or em- 
ployes’ homes. Not the least advan- 
tage, they claim, is the conservation of 
hospital harmony! : 

Nothing new can be claimed for the 


system of exchange which careful 
superintendents have employed for 
years. Since many hospitals have no 
means of knowing how equipment is 
used, it is safe to mention what has 
been proved by past experience. One 
superintendent requires the return of 
every broken or worn-out article on 
requisition day. Each ward has its 
own basket, painted a gay yellow, with 
the name of the floor thereon. Signed 
slips with containers, marked with the 
department, and all worn out articles 
to be replaced appear at the storeroom 
on the given day. A representative of 
the superintendent sees all articles be- 
fore replacement, which includes worn’ 
out housekeeping supplies as well. As 
often as the superintendent can inspect 
personally it is done. Needless to say, 
.things come in good condition; even 
the mops are spotless and worn down 
to the last thread. Since inspections 
became routine the improvement in 
care and condition of supplies has im- 
proved miraculously. Contrasting with 
a period of a year without supervision 
of this type, it is obvious that the hos- 
pital is being well conserved. From the 
kitchens come broken dishes, with a 
list of the persons responsible. Only a 
hospital in which the closest coopera- 
tion between supervisors, dietitian and 
housekeeper could get similar results. 
Tendencies in storage since the war 
point to minimum stock. Even chain 
lunchrooms of national fame, which 
figure costs closely, carry even less than 
a day’s supply of perishable goods at 
times. Staple goods are carried for 
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the most part by the jobber and deliv- 
ered frequently. Most larger hospitals 
are buying a month’s supply of staples 
and fresh produce three times weekly. 
Small hospitals are frequently criticized 
for purchasing from retail grocers and 
by their own trustees. Very little in 
a well organized institution need ever 
be purchased retail, except in emer- 
gency. Almost all wholesalers will 
break packages for a small buyer as 
accommodation. A working knowledge 
of the maximum and minimum amount 
to be carried is necessary for purchaser 
and store clerk. The best possible 
guide to wise purchasing is the per- 
petual inventory. Few small or me- 
dium-sized hospitals employ such a sys- 
tem. According to the representative 
of a system on accounting, a growing 
number of small hospitals are installing 
the perpetual inventory in order to 
know exactly where they stand at the 
end of the month. Such a record is 
not the hardship that it seems, and is 
invaluable. Each day the record tells 
what has been used and where, the 
cost and the merchant who furnished 
the goods. It is an excellent guide to 
purchasing and a gauge in making up 
a budget for the year. At the end of 
the month the totals are added for each 
department and given to the superin- 
tendent. The bookkeeper foots all pur- 
chases, and the remaining stock shows 
value of inventory. Food costs, raw 
and cooked, can be accurately figured 
by the dietitian with the use of per- 
petual inventory. 

The first stock cards seen by the 
writer were evolved by a superintend- 
ent during the war. In a little country 
hospital of thirty beds and no school 
of nursing there were some idle days. 
To satisfy her curiosity regarding food 
costs the superintendent worked out 
her own cards, though she had never 
heard of or seen a perpetual inventory 
before. Much to her surprise, a trus- 
tee, who was a former accountant, com- 
mended her upon her system when he 
discovered in her monthly report how 
she arrived at her conclusions on cost. 

Too much of the hospital dollar goes 
into supplies to have it wasted. What- 
ever mechanics may be adopted to 
lessen waste and confusion and keep a 
picture of the stock on hand should be 
in line with the practices acceptable to 
business. Superintendents have it in 
their hands to show that accepted busi- 
ness methods have a place in the han- 
dling of the supplies which the public 
has provided. 


Program for Joint Meeting of Illinois 
and Wisconsin Groups Is Announced 


OSPITAL authorities of Illinois 

and Wisconsin will gather at the 
Hotel Sherman, Chicago, April 24 and 
23 for a joint convention. The pro 
gram has been arranged by Dr. P. W. 
Wipperman, superintendent, Decatur 
and Macon County Hospital, president 
of the Illinois group, and by Dr. 
W. A. Henke, chief surgeon, Grand 
View Hospital, La Crosse, Wis., presi 
dent of the Wisconsin association. 
Among the speakers will be Rev. C. B. 
Moulinier, president, Catholic Hos- 
pital Association; John E. Ransom, To- 
ledo Hospital, Toledo, Ohio; Dr. Bert 
W. Caldwell, executive secretary, 
American Hospital Association, and 
Dr. Joseph C. Doane, Philadelphia 
General Hospital, president of the 
American Hospital Association, who 
will conduct the final session. 


The program follows: 

April 24, 9 a. m., registration. 

9:30-12 noon, Dr. Wipperman, presid- 
ing; invocation, Rev. J. H. Bauernfeind, 
Chicago, superintendent, Evangelical Dea- 
coness Hospital. 

Symposium: Business methods in hos- 
pitals. 

Essential requirements for an_ efficient 
business department, Clarence Baum, Lake- 
view Hospital, Danville, Ill.; discussion, 
H. K. Thurston, Jackson Clinic, Madison, 
Wis. 

Is hospital service too costly and charges 
too high? What are hospitals doing for the 
patient of moderate means? John A. Mc- 
Namara, executive editor, Modern Hospital; 
discussion, Asa L. Bacon, superintendent, 
Presbyterian Hospital, Chicago. 

Is it advantageous for a hospital to op- 
erate on a budget system? How would you 
proceed to prepare a budget? William E. 
Coffey, manager, county institutions, Mil- 
waukee; discussion, Charles F. Karrow, su- 
perintendent, Columbia Hospital, Milwau- 
kee. 

What are the best methods of preventing 
and collecting delinquent accounts? John E. 
Ransom; discussion, L. C. Von der Heidt, 
superintendent, West Suburban Hospital, 
Oak Park, Ill. 

What ways and means can be recom- 
mended for meeting annual deficits in hos- 
pitals? Miss Ada Belle McCleery, superin- 
tendent, Evanston Hospital, Evanston, IIl.; 
discussion, J. C. Woolan, superintendent, 
La Crosse Lutheran Hospital, La Crosse, 
Wis. 

12:30-1:45 p. m., luncheon; Dr. B. W. 
Caldwell presiding; addresses, Dr. Henke 
and Dr. Wipperman. 

2-4:30 p. m., Dr. Henke presiding. 

Ten Ways to Save Money in Your 
Hospital: 

Elimination of waste in the drug room 
and making it self-supporting, H. R. Haupt, 
Decatur and Macon County Hospital. 


Saving money by eliminating fire risk in 
hospitals and reducing insurance rates, 
W. M. Krieger, Insurance Company of 
North America. 

Economics in the purchase and use of 
fuel, Samuel Lewis. 


Laundry Economies, B. W. Jones, Pres- 
byterian Hospital, Chicago. 

Purchasing and store room methods, Dr. 
Wipperman. 

Methods of economy in maintenance of 
buildings and equipment, L. C. Austin, 
superintendent, Mt.’ Sinai Hospital, Miéil- 
waukee. 

Conservation of personnel, Dr. Caldwell. 

6:30-10 p. m., dinner (informal); James 
A. Patten, member Evanston Hospital and 
Presbyterian Hospital board of trustees, 
presiding. 

Dr. Doane, “Looking Forward in Hos- 
pital Administration.” 

Rev. C. B. Mouliner, S. J., “Beauty in 
the Hospital.” 

April 25, 9:30 a. m., Dr. Doane, presid- 
ing. 

Symposium: Professional problems in 
hospitals. 

How best can good cooperation be main- 
tained between the board of trustees and 
the medical staff? E. E. Sanders, superin- 
tendent, Ravenswood Hospital, Chicago. 

Staff organization problems, Dr. M. T. 
MacEachern. 

Essential requirements for good case 
records. To whom does the case record 
and X-ray film belong? Dr. R. C. Buerki, 
superintendent, Wisconsin General Hos- 
pital, Madison. 

What measures can be taken to insure 
efficient surgery? Dr. O. E. Nadeau, attend- 
ing surgeon, Augustana Hospital, Chicago. 

What can a hospital do to increase the 
number of post-mortems? Dr. Frank J. 
Novak, Jr., Lakeview Hospital, Chicago. 

12-12:30, business sessions. 

1 p. m., luncheon at hospital to be an- 
nounced later. 

2-4 p. m., demonstration of hospital 
practice. 


Ee 
Gives Scholarship 


The second annual award of the Hospital 
for Joint Diseases orthopedic scholarship of 
$2,400 yearly, left by the late Dr. Henry 
W. Frauenthal, founder of the hospital, to 
be given to any intern who, during his 
service, shows aptitude for advanced ortho- 
pedic work, will be made on July first. 

The scholarship affords six months’ study 
in the large orthopedic clinics in the United 
States and six months in the different ortho- 
pedic clinics in Europe, such as Liverpool, 
Munich, Vienna, Bologna, etc. After fin- 
ishing his studies the recipient of the award 
will send to the Hospital for Joint Diseases 
a detailed report of his observations and 
work. 

The first award was made to Dr. Joseph 
G. Wishner, who is at the present time at 
Dr. Putti’s Clinic in Bologna. 
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A Series of Errors 


The New York Times recently pub- 
lished an account of an extraordinary 
series of tragic errors in a French hos- 
pital, as a result of which a patient 
died. Six persons were found guilty 
in connection with the death—the chief 
physician, two interns, the pharmacist, 
assistant pharmacist and the superin- 
tendent. The evidence indicated that 
the chief physician had made up a 
prescription for a patient, but neglected 
to check it to see that it was written as 
he had ordered. Then an intern in 
writing out the prescription confused 
two drugs and introduced a poison. 
Further, he wrote the directions down 
on a slip for prescriptions in internal 
use instead of on the slip provided for 
prescriptions used externally. The 
pharmacist, who was busy at the time, 
gave the prescription to the assistant to 
fill and she did not check it. She com- 
pounded the ingredients listed, but 
through error put the name of another 
patient on the prescription. And to 
complete the series of almost unbeliev- 
able errors, according to the dispatch, 
another intern, instead of administer- 
ing the medicine according to the dos- 
age prescribed, handed the bottle to the 
patient and told him to “take a good, 
big drink.” 


Hospital Broadcasting 


The Indiana Methodist Hospital, In- 
dianapolis, has a host of friends 
throughout Indiana and the neighbor- 
ing states who are interested in its 
new building program, in the school for 
nurses, and in the work being done in 
the various departments and _ labora- 
tories. 

To keep these friends informed and 
also to interest others in the hospital, 
a Methodist Hospital Good Will Pro- 
gram is being broadcast over Station 
WEBM, Indianapolis, every Thursday 
night at 8 o'clock. The best musical 
talent in the city is secured for these 
programs. Realizing that many people 
have difficulty in speaking over the 
radio, a brief, interesting and enlight- 
ening article is prepared weekly by the 
heads of the various departments in the 
hospital and members of the Board of 
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Trustees. This article is read by the 
station announcer who is regularly at 
the microphone. 

These programs are arranged by 
Mrs. Anita Scott, hostess at the Indian- 
apolis Methodist Hospital. The broad- 
casting of the Methodist Good Will 
Hour has just been started. It will be 
a few weeks before definite returns are 
noticed. The hospital has asked people 
who are pleased with the broadcast and 
appreciate this effort of the hospital to 
write letters of cheer to patients in the 
hospital or send in their suggestions to 


either the hospital or WFBM. 


The hospital is not charged for the 
use of the station. 


Phone or no Phone? 


A hospital executive who had occa- 
sion to visit two new hospital buildings 
in the same city was impressed by the 
fact that in one institution a telephone 
was placed in every patient’s room, 
while in the other building, which was 
intended for wealthy patients only, no 
telephone was in sight. In the latter 
hospital a plug had been provided into 
which the telephone could be inserted 
it a patient requested one, but no men- 
tion was made of this convenience, and 
the removable phone was installed in a 
bathroom nearby for use by the nurse 
or doctor. It was concealed in a box 
or closet in order not to suggest its use 
by patients who entered the bathroom. 
The hospital executive later remarked 
that here were two_ generously 
equipped hospitals, each of which had 
a diametrically opposite idea of the 
value of telephone service for patients. 


A Radio Appeal 


The value of broadcasting in reach- 
ing a large number of people with a 
minimum of effort was shown when, 
after an appeal by Lord Knutsford on 
behalf of the London Hospital, $100,- 
000 was received from listeners, a re- 
cent Associated Press dispatch stated. 
One letter to the British Broadcasting 
Corporation came from a listener at 
Constantza, Roumania, on the Black 
Sea, the furthest recorded distance at 
which the appeal was heard. It was 
accompanied by a contribution. 


Checking Signal Systems 


HosPITAL MANAGEMENT recently re- 
ceived an inquiry asking what hospitals 
have done in the matter of checking up 
on signal systems in so far as defects 
through the wearing out of cords and 
the burning out of lamps are con- 
cerned. The inquirer pointed out that 
the cords extending from the wall to 
the bed will wear out, and that lamps 
will burn out, and either of these de- 
velopments will make the system fail. 


Lowers Turnover 


Charles S. Pitcher, Philadelphia, in 
discussing methods of decreasing per- 
sonnel turnover at the Pennsylvania 
Association round table told of the suc- 
cess attending the practice at his insti- 
tution in regard to, a definite schedule 
of increases in salaries or wages, de- 
pending on length of service. This hos- 
pital starts some employes at a com- 
paratively low rate, but informs them 
that after each six months’ service 
there will be a definite increase. 


Encourages Autopsies 


Finley Hospital, Dubuque, Ia., in its 
annual report thus endeavors to create 
a favorable attitude on the part of the 
public toward autopsies: 

“Few people appreciate the advan- 
tages of post-mortem examination. 
Consequently there is a reluctance on 
the part of relatives and friends in 
granting permission for such an ex- 
amination. In Europe, a survey of the 
best hospitals shows that a large 
majority of the deaths receive the bene- 
fit of autopsy. American hospitals are 
now inaugurating a movement to edu- 
cate thinking people to demand such an 
examination. The value of this work 
can not be estimated except in terms 
of greater knowledge to the profession. 
Doctors in hospitals where autopsies 
are routinely done inevitably acquire 
increased powers of diagnostic skill be- 
cause of autopsies. Members of the 
family are benefited because the infor- 
mation may serve to prevent other 
deaths, and the community, because 
many deaths have a distinct bearing on 
the future health of the community.” 
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R. G. HARVEY AGNEW of 
Toronto was recently appointed 
to the newly organized position 

of secretary, department of hospital 
service, of the Canadian Medical As- 
sociation. This department was organ- 
ized to act as a central “clearing house” 
trom which Canadian hospitals may se- 
cure information relative to various 
phases of their work and will also en- 
deavor to help hospitals solve the many 
problems of organization and operation 
which confront them. Dr. Agnew’s 
work will take him all over Canada, 
acting in an advisory and consulting 
capacity to the hospitals. In addition 
ke will attempt to organize local and 
provincial associations wherever neces- 
sary. Dr. Agnew is a graduate of the 
University of Toronto and also studied 
iit New York, London and Vienna. 
For a number of years he has prac- 
ticed medicine in Toronto, and was a 
member of the staff of the Toronto 
Western Hospital. 

Miss Tommie Folk, supervisor, Miss 
Louise Bryant, operating room super- 
visor, and Miss Lucille Miller, night 
supervisor, are some of the recent ap- 
pointments at Arkansas Children’s 
Home Hospital, Little Rock, of which 
Dr. O. P. Christian is superintendent. 

Miss Margaret McCready, a grad- 
uate of the student dietitian course at 
Michael Reese Hospital, Chicago, has 
been appointed dietitian of the Sher- 
man Hospital, Elgin. 

Miss Ruth Newton has been ap- 
pointed assistant superintendent of 
nurses, Passavant Hospital, Jackson- 
ville, Ill. 

J. Stanley Turk, who was acting bus- 
iness manager of the Ohio Valley Gen- 
eral Hospital at Wheeling, W. Va., 
following the resignation of Dr. H. F. 
Spillers as ‘superintendent, recently 
was appointed superintendent. 

Miss Annie Thomas recently was 
appointed assistant superintendent of 
the Virginia Baptist Hospital, Roanoke. 
She succeeds Miss Nancy McGehee, 
who resigned to become assistant super- 
intendent of the Crippled Children’s 
Hospital, Richmond. 

Miss Anna E. Kerns of Van Wert, 
Ohio, has been appointed superintend- 
ent of the Corry Hospital, Corry, Pa., 


succeeding Miss Clara Widdefield who 
resigned to become superintendent of 
the City Hospital, Meadville, Pa. 

Mrs. Ida Savory, superintendent of 
the old isolation hospital, St. Joseph, 
Mo., is in charge of the new building 
which was opened in February. 

Miss Anna E. Nelson has been ap- 
pointed superintendent of the county 


G. HARVEY AGNEW, M. D. 
Hospital Secretary, Canadian Medical 
Association 
hospital for contagious diseases which 
will be opened at Calcium, New York, 

in April. 

Miss Virginia Reeves of San An- 
tonio has been appointed superintend- 
ent of the John Ruth Memorial Hos- 
pital, Yoakum, Tex., succeeding Miss 
Martha Kincaid, resigned. 

Dr. Isaac J. Furman has been ap- 
pointed superintendent of the Buffalo, 
N. Y., State Hospital. 

George F. Carver has succeeded 
Charles G. Williams as superintendent 
of the Garfield Park Hospital, Chicago, 
the latter resigning after seven years’ 
service. Mr. Carver has had a varied 
career in hospitals of England and 
Canada and the United States, having 
been hospital clerk at the General Hos- 
pital, Leeds, England, a 550-bed insti- 
tution, and later secretary of the 
Vernon, B. C., Hospital, and of the 
Provincial Royal Jubilee Hospital, Vic- 
toria, B. C. He was on the board. of 
accountants for hospitals as a repre- 
sentative of the British Columbia Hos- 





pital Association. Mr. Carver also was 
affliated with the Shriners’ Hospital, 
Portland, Ore. 

Miss Bessie Diefenderfer, for eight 
months associated with the Washing- 
ton County Hospital, Hagerstown, 
Md., has been appointed superintend- 
ent of the King’s Daughters Hospital, 
Martinsburg, W. Va. 

Announcement is made of the ap- 
pointment of Mother Odilo, superin- 
tendent of nurses of St. Joseph’s Hos- 
pital, Ft. Wayne, Ind., as superintend- 
ent of the new St. Catherine’s Hospital, 
East Chicago, Ind., a 300-bed institu- 
tion. 

J. H. Hollister, formerly assistant 
superintendent of Mount Sinai Hos- 
pital, Cleveland, recently assumed 
his duties as superintendent of the 
Washington Park Community Hospi- 
tal, Chicago. 

Miss Essie Ingram Hood is the new 
superintendent of the Springfield Bap- 
tist Hospital, Springfield, Mo., suc- 
ceeding Miss Margaret Young, who 
resigned. 

Frank E. Brooke, formerly superin- 
tendent of Harrisburg, Pa., Hospital, 
now is business manager of the Buffalo, 
N. Y., General Hospital. Dr. Fraser 
D. Mooney is medical director. 

Dr. B. W. Black, formerly medical 
director, U. S. Veterans’ Bureau, has 
accepted the post as director of the 
Alameda County Hospitals, San 
Leandro, Calif. 

Miss Carolyn E. Davis, widely 
known in national and western hospi- 
tal association affairs, recently resigned 
as superintendent of the Minor Hospi- 
tal, Seattle, to become superintendent 
of the Everett, Wash., General Hos- 
pital. The change is effective May 1. 
In addition to lively interest in hospital 
association work, Miss Davis is presi- * 
dent of the Washington State Graduate 
Nurses’ Association. 

Miss Letha Chadwell resigned as 
superintendent of the LaSalle County 
Sanatorium, Ottawa, IIl., effective 
April 15, and is to be succeeded by 
Miss Cornelia Elliott, formerly assist- 
ant superintendent. Miss Chadwell 
left to accept a post with the Municipal 
Tuberculosis Sanitarium at Rockford, 
Ill. 
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One Million Dollars for 
A Laboratory Building 


It was not so long ago that a million-dollar hospital 
building was a novelty. Now we have at least one million- 
dollar building devoted largely just to one department of a 
hospital—laboratory service. 

The laboratories wing of The Western Pennsylvania 
Hospital is described in detail in this issue because it is 
proof of the extent to which a progressive hospital of large 
size can carry its program for diagnostic and therapeutic 
services which come under the category of “laboratory.” 
The West Penn has no great endowment—in a recent year 
its income from endowment was $18,000—and it is not 
connected with a medical school, yet its board unhesitat- 
ingly authorized the erection of this magnificent wing. 
Before long the laboratories building, now unique in the 
field of private hospitals, will find a number of counter- 
parts, just as million-dollar hospital plants now are quite 
numerous. 

The laboratories wing of the West Penn deserves the 
attention paid it in this issue of HosprraL MANAGEMENT 
because of the foresight of the board and the generous 
hand with which it was equipped. For the present it 
stands as a guidepost to other hospitals planning for the 
ultimate development of their laboratory services. 

The “health inventorium” program of the American Col- 
lege of Surgeons which was described in detail by Dr. 
FRANKLIN H. MartTIN in March Hospitat. MANAGEMENT 
adds to the importance of laboratory service in hospitals 
and the development of this program will hasten the time 
when other large hospitals of the country have buildings 
devoted to laboratory purposes similar to that at West 
Penn. 


Do Hospitals Want Uniform 
Methods of Cost Finding? 


One of the most exasperating difficulties with which the 
hospital field is confronted is the lack of uniformity in cost 
accounting. A number of efforts have been made by 
national associations to bring about a start toward a system 
which would be generally acceptable and by the use of 
which one hospital could compare to a certain degree the 
cost of its various services with costs of another institution. 
But in every case the effort expended was almost a com- 
plete failure. 

Thus far uniform accounting is in vogue only in one or 
two states which contribute toward the expense of service 
to indigent patients, and in a number of communities 
where central fund-raising organizations make certain pay- 
ments to hospitals. In each instance the group supplying 
the funds sets down certain conditions in accounting 
methods which must be met if the hospital is to participate 
in the distribution of funds. 

The great value of a uniform system of accounting 
would not be the knowledge that your hospital maintained 
its nursing service at a lower cost than some other 
institution, but the value would lie in the provocation to 
investigate your own departments in which costs varied 
materially from similar costs in institutions with which 
your own might well be compared. In other words, just 
as an individual accounting system is only a means to an 
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end, and just as the figures finally arrived at are not the 
final purpose of accounting, so would a uniform system 
of accounting be a means of comparing the functioning 
and efficiency of your entire institution or of any depart- 
ment with another hospital, so that. palpable lapses could 
be studied. 

What the hospital field needs is a simple accounting 
system of positive value to the smaller hospital, but one 
which can be amplified as much as the largest institution 
would desire. Reasons why previous methods of develop- 
ing a uniform system failed were, first, in some instances 
the system suggested was too complicated, and, second, it 
was offered without sufficient consideration of all elements 
in the field. No system will be adopted which will entail 
unnecessary work, and no system will generally succeed 
which is representative only of the ideas of one group. All 
groups should agree on a system. 

The requests for help in comparing figures of one hos- 
pital with another and the efforts of various groups to 
devise a uniform accounting system are proof of the fact 
that hospitals would like to have such a system. But it 
will not be established until it meets the conditions indi- 
cated above. 


A $5,000,000 Gift from a 
“Second Class” Prospect 


More and more attention is being paid hospital pub- 
licity, and more and more hospitals are realizing the 
illogical procedure represented by an intensive educational 
campaign when a huge sum is needed, and the immediate 
dropping of educational effort when the drive has been 
completed. In some instances efforts have been abandoned 
unmediately after a campaign has closed, although it is 
understood generally that the sums represented as having 
been raised in the campaign are practically all in the form 
of pledges, payable over a varying period. 

Hence the interest in hospitals in a continuous educa- 
tional program, although this program may take the form 
of only a quarterly bulletin. 

Two hospital executives were discussing mailing lists in 
connection with their bulletins when one asked if it were 
advisable to keep on the list a group of names representing 
individuals whose interest in the hospitals was not con- 
sidered very great. 

“By all means,” was the reply, and then he told this 
story: 

A certain institution some time ago made a drive for 
funds. It had two classes of prospects, those known to 
be interested, and “second class” prospects, who included 
people of wedlth and influence, whose interest. was con- 
sidered small. Literature was prepared for each class, the 
first receiving more attractive and more expensive appeals, 
and the second group form letters and inexpensive folders, 
etc. The name of one woman of wealth who had never 
shown interest in public projects of any kind came up to 


be classified. At first it was thought that the dropping: 


of her name would be economy, since it would save 
postage, if nothing more, but on second thought the name 
was permitted to remain on the second list. The upshot of 
the incident was that a “second class” prospect folder went 
to her and paved the way for gifts eventually totaling 
$5,000,000. 


For Most Hospitals, Bulletin Is 
Most Satisfactory Publicity Medium 


With National Hospital Day just ahead, and a series 
of state and sectional hospital meetings already under way, 
hospital publicity again is a subject of general discussion. 
Last year, as HosPITAL MANAGEMENT noted several times, 
meetings from coast to coast with practically no exception 
gave time to this subject, even when hospital publicity was 
not on the program. 

This general reawakening of interest in hospital pub- 
licity offers an opportunity to emphasize a number of 
factors which must be considered by every institution 
endeavoring to develop an educational program for its 
community. Hospital publicity must be ethical, must be 
interesting, and must be pointed at a definite object. More- 
over, the hospital ought to have control of the entire 
presentation of its material, and for best .esults also contro! 
of the time of presentation and the people to whom the 
presentation is made. 

Material submitted to newspapers only occasionally may 
meet all of the conditions outlined, and for this reason 
more and more hospitals are turning to the publication of 
bulletins. Hospital bulletins can meet all the conditions 
outlined, because the hospital has entire control of the 
preparation of the material, its presentation on the printed 
page of the bulletin, the time when the message is to be 
delivered, and the people to whom it is to be sent. Pub- 
lished suggestions and opinions of the national associations 
relating to ethical hospital publicity also are available for 
guidance. ; 

Extremely fortunate is the hospital which has such close 
contact with local newspapers as to make it possible for 
the institution to have material printed exactly as sub- 
mitted. Even under such ideal conditions, the hospital 
still may be handicapped by a too technical style, or by 
material not designed to win the most satisfactory results. 

Many hospital executives occasionally object to the way 
newspapers handle their publicity material. They would 
feel indignant if a newspaper man were to come into the 
hospital with a plan of treatment for a patient, and ask 
that this plan be carried through, especially if the news- 
paper man had absolutely no experience or knowledge of 
the problems of hospital service. The publication of news- 
papers is a highly technical business. Publicity material of 
all kinds is constantly streaming into the newspaper, and 
in most instances it is treated entirely on its value as news. 
The material from the hospital, just like that from any 
other source, is edited, rearranged, or changed according 
to the editor’s conception of the news value of the item. 
This is the reason why frequently a long article submitted 
by the hospital is hardly recognized in the three or four 
sentences the paper prints. 

HosPiITAL MANAGEMENT agrees that newspaper pub- 
licity is extremely valuable, but it also believes that for the 
great majority of hospitals a bulletin is by far the most 
satisfactory type of educational-program. After all, mate- 
rial appearing in a tulletin may be submitted to news- 
papers, and if its news value justifies it will receive just the 
sume treatment as if it were submitted in typewritten 
form. Thus, a bulletin gives the hospital control of its 
message, of the time of presentation, of the people it wants 
to reach, and in addition the advantages of newspaper 
publicity. 
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Some Observations on Industrial Silicosis 


and Its Prevention 


Wet Mining, Good Ventilation and Physical 
Examinations Will Tend to Eliminate Disease 


ally industrial, caused by breath- 

ing rock dust containing silica or 
quartz. It is characterized clinically 
by shortness of breath, cough, and de- 
creased expansion, which result in a 
lessened capacity for work; anatomi- 
cally by increased amounts of fibrous 
tissue in the lungs. The harmful ef- 
fects of breathing silica dust have been 
recognized from the time of Hippo- 
crates. The disease exists among 
workers in the abrasive industry, pot- 
tery, tool grinding, sand blasting, brick 
making, quarrying and mining indus- 
tries. 


S ILICOSIS is a chronic disease, usu- 


ETIOLOGY 


It has been found in practically all 
the hard rock mining districts of the 
world. The incidence of the disease 
is higher among the younger miners in 
districts where the rock contains a high 
percentage of free silica, and among 
the older miners where the percentage 
of silica is low. This is due probably 
to the fact that rock containing a high 
percentage of silica produces the dis- 
ease in a comparatively short time. 
The age of the man in itself probably 
is no great factor. Previous occupa- 
tion of the man may have a definite 
influence in predisposing to silicosis if 
he has been exposed to dust or to other 
respiratory irritants. Men who have 
worked in certain coal mines for sev- 
eral years seem to be less susceptible to 





*Digested from a paper by R. R. Sayers, M. D., 
Chief Surgeon, U. S. Bureau of Mines. Read before 
the sixteenth Annual Safety Congress, Chicago, 1927. 
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silicosis than the average man. Accord- 

ing to some investigators, animal ex- 

periments indicate that coal dust has 

this effect. Three groups of animals 

were exposed for a definite time as 

follows: 

Group 1. To free silica dust. 

Group 2. To mixture of coal dust 
and silica dust. 

Group 3. To coal dust and then to 
silica dust. 

They were examined several months 
after exposure. Groups 1 and 2 had 
more silica dust remaining in the lungs 
than Group 3, although silica dust 
could be demonstrated in all groups. 

Men who have had respiratory dis- 
eases, especially tuberculosis, are ap- 
parently more readily affected by silica 
dust. Men who have organic diseases 
of the heart, including the asthenic 
heart, are also apparently more readily 
affected by silica dust. In the gold 
mines of South Africa, where the con- 
ditions are good, the average time of 
exposure of men before simple silicosis 
can be diagnosed is seven and one-half 
years. The shortest period of exposure 
is reported to be two and one-half 
years. In other industries as well as 
in other mining districts, the length of 
exposure to silica dust necessary to 
produce silicosis varies from a few 
months to several years. 

The disease is. known to exist in a 
great part of the hard-rock mining dis- 
tricts of the world. 

The weight of the dust and the num- 
ber of particles are u8ually considered 


in determining the extent of the hazard 
of breathing silica dust in air. Many 
instruments have been devised for 
making these determinations, among 
which are the Palmer apparatus, elec- 
tric dust collector by Philip Drinker, 
the Owen dust counter, the Read wa- 
ter-spray dust collector, the Kotze 
hydrokonimeter, the sugar tube, the 
impinger, and the konimeter. The 
sugar tube method is used almost ex- 
clusively for weight determination in 
mining in South Africa. In the 
United States it has also been used for 
dust counts and in mineralogical de- 
terminations. Sugar tubes range from 
¥% to 2Y% inches in diameter. The 
Bureau of Mines Type B is made of 
molded glass 2% inches inside diam- 
eter. One hundred grams of sugar are 
‘used. This must pass through a 14- 
mesh but not a 65-mesh screen. Dur- 
ing the past three years the impinger, 
developed by Greenburg and Smith, 
has been used in air-dust investiga- 
tions in the mines of the United States. 
In this instrument, as the air is drawn 
through a liquid-alcohol or distilled 
water, it impinges in a smooth surface. 
A half inch tube, gradually reduced at 
the tip from 0.5 to 0.11 inch, is in- 
serted through a hole in a rubber 
stopper which fits a 500 cc. wide- 
mouthed bottle containing 100 c.c. of 
liquid. A circular impinging plate is 
attached by three legs 5 millimeters 
from the end of the tip of the tube. 
The impinger has the advantage in that 
the errors due to impurities in the ma- 
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terial are low and unimportant so that 
low concentrations or dust may be de- 
termined with comparative accuracy. 
Laboratory analyses may be made more 
rapidly. The disadvantage of this 
method is that some dusts are soluble 
in water or affected by water; other 
suitable liquids as alcohol, ether, etc., 
can be used to overcome this difficulty. 
By the use of the Kotze konimeter, a 
rapid determination of the number of 
particles of dust in the air may be 
made. By this instrument, a small 
measured quantity of air is forced at 
high velocity upon a greased slide. 
Spots of dust adhering to slide are ex- 
amined under the microscope. The 
size and number of particles may thus 
be estimated. At least two modifica- 
tions have been made of this instru- 
ment, one in Australia and one in 
South Africa, in which a microscope is 
attached. This allows of making ex- 
amination and count of dust immedi- 
ately after sampling. 

A tentative standard of dustiness of 
air in mines has been set at 5 milli- 
grams per cubic meter of air, or 300 
particles per cubic centimeter. In the 
latest reports from South Africa, the 
samples averaged 1.1 milligrams per 
cubic meter of air. 

METHODS OF PREVENTION 

In preventing silicosis, it is obvious 
that men will be protected (1) if no 
dust is formed, (2) if when formed 
the dust is prevented from getting into 
the air, (3) if once in the air the dust 
is removed from the air, and (4) if the 
dusty air is rapidly replaced by clean 
air. 

Wet methods of operating have been 
recommended since 1713 when a Brit- 
ish patent was granted for grinding 
flint by wet methods. Wet methods 
have been found to be of special value 
in the mining industry. In this indus- 
try water should be used to wet down 
the sides of the working place. It 
should be used in drilling from the 
time the hole is started, as collaring 
the hole at the start of drilling may 
be an important source of dust. The 
full bore of the hose should be used in 
supplying water to the collar. Drills 
with outside water jets cause somewhat 
less dust than dry drills. Axial-feed 
water drills of the Leyner type and 
wet-head axial-feed water stopers have 
been introduced into the hard rock 
mines of many countries. A typical 
Leyner drill allows some air to pass 
down the axial drill with the water to 
the bottom of the hole. This air and 


water mixture as it comes from the 
drill hole has been found to contain 
rock-dust. Rock-dust, of course, is 
just as dangerous to breathe when wet 
as when dry. Experiments carried out 
in South Africa have shown that 
sludging with water alone could be ef- 
fective, provided the hole in the steel 
is large enough and the water pressure 
sufficiently high. On the basis of these 
to avoid the air-blow system of sludg- 
ing as in the Leyner drill, the “long 
piston drill” has been developed in 
which water alone is used. 

For some years wet grinding of tools 
was considered to be the best and is 
used in many of the edge-tool factories 
together with exhaust systems. A 
number of methods have been devised 
to prevent the dust from entering the 
air when formed. Winslow and 
Greenburg found in an ax factory that 
air with wet grinding contained far 
more dust particles than with dry 
grinding (15,800,000 and 154,500, re- 
spectively, or about 100 to 1, per one- 
fourth unit standard particles per cubic 
foot) where a similar exhaust system 
was used. 

In the mining industry devices have 
been developed to prevent the dust 
from getting into the air. In Austra- 
lia the Clifton Dust Collector was de- 
veloped and for a time appeared to be 
successful. However, it proved too 
cumbersome and is not now in use. 
More recently Prof. P. H. Hay, of the 
University of Sheffield, England, de- 
scribed a method of trapping dust 
which he thinks will greatly improve 
the working conditions in stone drifts 
and increase the comfort of men em- 
ployed as well as prove a great step in 
the elimination of miners’ phthisis. 
Professor Hay’s apparatus was a rubber 
dish like that used on the Australian 
collector. However, instead of using 
water he filters the dust out by passing 
it through closely woven flannel or 
chamois skins contained in a bag. Ex- 
haust air from the drill is used to draw 
the dusty air into the filter. Before any 
final statement can be made in regard 
to the apparatus, careful studies will 
need to be made. In the opinion of 
many mining men any such apparatus 
will not be practicable in most metal 
mines. 

As indicated from many statements 
in the above, wet methods alone and 
methods of preventing the dust from 
enter‘ng the air, while valuable, have 
not been able to keep the air free from 
dust. Ventilation is probably as im- 


portant, if not more important, a pre- 
ventive measure. Mechanical ventila- 
tion in mining and many other indus- 
tries must be used. Sufficient air, taken 
from.a clean source, must be supplied 
to replace the dusty air at frequent 
enough intervals. 

While all mechanical means for 
eliminating dust materially lessen the 
amount of dust in the air and at the 
same time lessen silicosis and tuber- 
culosis, they do not eliminate these dis- 
eases. As stated early in the paper, 
respiratory diseases predispose to sili- 
cosis. Physical examination of all work- 
ers is required by law in some indus- 
tries prior to employment in Australia, 
South Africa and Great Britain. In 
Great Britain and South Africa, pe- 
riodical examination after employment 
is also required. The initial examina- 
tion is made to determine whether the 
applicant has any disease, especially of 
a respiratory nature, which would 
make him susceptible to silicosis or 
tuberculosis. Persons suffering with 
silicosis should not be employed where 
they will have to breathe dust, espe- 
cially silica dust; if they are, they 
should not be employed underground 
at all in the mining industry. Men 
having silicosis are very susceptible to 
tuberculosis. It is, therefore, of great- 
est importance that they come in con- 
tact as little as possible with people 
having tuberculosis. Tuberculosis pro- 
gresses much more rapidly when an in- 
dividual is exposed to silica dust. At 
the periodical examination silicosis can 
usually be recognized at a very early 
stage. Any man found with silicosis 
should be notified in order that he may 
seek other employment, if he so desires. 
Any man found having tuberculosis 
should not be allowed to return to 
work in a dusty trade, for his own pro- 
tection and as a protection to those 
with whom he is associated. In some 
countries compensation has been pro- 
vided for those having either silicosis 
or tuberculosis or both. 

Physical examination is believed to 
be a very important preventive meas- 
ure for silicosis as well as for tuber- 
culosis. It must be remembered, how- 
ever, that no one measure will be suc- 
cessful in preventing silicosis in these 
trades. All measures—physical exami- 
nation of employes, good ventilation, 
and wet methods at least in some in- 
dustries—must be made continuously 
effective. 

SUMMARY 
1. Silicosis is due to breathing very 
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fine rock-dust. Rock-dust high in free 
silica is found to be most injurious. 

2. Silicosis is known to occur among 
workers in the abrasive, pottery, tool 
grinding, sand blasting and mining in- 
dustries. 

3. Silicosis is found among metal 
miners in New Zealand, Australia, 
South Africa, Great Britain, and in 
many of the states of the United States. 

4. Silica dust is somewhat soluble in 
water and in weakly alkaline liquids 
similar to body fluids. 

5. Some physicians have thought 
that silica dust by its sharp-edged and 
needlelike particles injures the lung 
tissue mechanically. Another belief is 
that the silica, being soluble in water 
and weakly alkaline liquids, injures 
lung tissue by its poisonous action. 

6. The rate of development of sili- 
cosis depends upon the character of the 
dust, the amount breathed, length of 
exposure, past illness (especially tuber- 
culosis), and physical fitness of the 
men. 

7. Among gold miners in South 
Africa the average length of exposure 
to silica dust before silicosis develops is 
seven and a half years, the shortest pe- 
riod of exposure for like results is two 
and one-half years. 

8. Silicosis is usually divided into 
three stages: The first shows symptoms 
and physical signs of damage to lung 
tissue caused by exposure to dust, but 
capacity for work is not impaired. The 
second stage shows definite signs of 
silicosis and capacity for work is im- 
paired, although not seriously or per- 
manently. The third stage shows that 
specific signs of silicosis are or have 
been present and the capacity for work 
has been seriously and permanently im- 
paired by the disease. 

9. The cardinal symptom of silicosis 
is shortness of breath, especially on ex- 
ertion. The cardinal sign is dimin- 
ished expansion of the chest. Both are 
slight in the early stages and increase 
gradually with development of the dis- 
ease. Other symptoms and signs, as 
coughing, frequent colds, pains in the 
chest, and X-ray findings are very im- 
portant in making a diagnosis. 

10. Men having silicosis are more 
susceptible to tuberculosis than normal 
men. 


11. Men with silicosis can improve 


in suitable surroundings to recovery in 
first stage, can improve materially in 
the second stage, and somewhat in the 
third stage. 

12. Many methods for determining 


the amount of dust in the air are avail- 
able. The sugar tube method, the koni- 
meter, and the impinger are chiefly 
used in the mining industry in the 
United States. 

13. The elimination of silicosis 
among miners depends on preventing 
the formation of dust by wet mining 
methods—wet drilling and wetting 
sides, roof and bottom, muck, and rock 
piles; the use of sprays and water blasts 
to lay the dust after blasting; good 
mechanical ventilation to replace dusty 
air with clean air; and physical exami- 
nation of all miners before employment 
and periodically thereafter. 

14. All of these means of preven- 
tion must be practiced to insure suc- 
cess. 


ones aes 

Does Industry Fit a Man for 
College? 

Arthur Williams, vice-president, 


commercial relations, of the New York 
Edison Company, asked the rather 
startling question, “Does industry fit 
a man for college?” in a recent article 
in the Christian Science Monitor. Mr. 
Williams pointed out that for many 
years there has been a sharp division 
of opinion up whether a college train- 
ing is of any direct benefit to a young 
man entering the business world, with 
the consensus of opinion, until recently 
at any rate, upon the side that the col- 
lege training is of no industrial value. 

Mr. Williams points with pride to 
the many classes which the New York 
Edison Company runs for its employes, 
not only the laboratory classes, but the 
classes in advanced English for stenog- 
raphers, the classes in home cooking, 
housekeeping, and similar studies 
which employes of the company are at- 
tending in ever-increasing numbers. So 
that, after all, Mr. William’s ye 
does not seem so queer. 





Auto Accidents Cost $700,- 
000,000 a Year 


That trafic accidents, which last 
year claimed the lives of some 25,800 
persons, cost the United States more 
than $700,000,000, was the estimate 
made by Sidney J. Williams, director, 
public safety division, National Safety 
Council, when he addressed the Michi- 
gan Safety Congress April 13. Speak- 
ing on “The Significance of Traffic Ac- 
cidents,” Mr. Williams said, in part: 

“Every traffic accident—every acci- 


dent for that matter—is a symptom of 
something wrong. Something wrong 
with the Peeing the pedestrian, the 
street or highway, the control system, 
the vehicle, the ordinance, the police 
department, the community. Always 
something wrong with one of these 
and generally more than one. The 
careful, intelligent study of accidents 
collectively and individually is the only 
sure foundation for preventing work 
and is also one of the best approaches 
to the general problem of traffic con- 
gestion and the effective use of motor- 
ized transportation. A growing num- 
ber of states and cities are recognizing 
this fact and taking steps to get an ac- 
curate report of every accident causing 
personal injury or serious property 
damage, and then to study, tabulate 
and analyze those reports so as to find 
out what is wrong. Most of them are 
using in this work the standard proce- 
dure outlined by the National Confer- 
ence on Street and Highway Safety 
and worked out in detail by the Statis- 
tics Committee of the National Safety 
Council. 

“What do we; what can we learn in 
this way about the significance of acci- 
dents, their causes and their preven- 
tion, and about the general ameliora- 
tion of the traffic tangle? 

“One of the first things that these 
records show us is that in cities about 
two-thirds of the victims of fatal motor 
vehicle accidents are pedestrians. This 
shows at once that one of our greatest, 
perhaps our greatest, problems is to 
define clearly the proper use of the 
street by vehicles and by pedestrians 
and the obligations of each to the other. 
If our streets are to be used for motor 
transport at high speeds, we must keep 
those on foot out of the streets between 
intersections. This means education 
for pedestrians of all ages and in addi- 


“ction it means providing safe play places 


for children and constant training and 
supervision of them.” 
a 
Plan New Buildings 


Plans are being prepared for new build- 
ings costing half a million dollars at the 
William H. Maybury Sanatorium, North- 
ville, Mich., during the present summer. 
Some of the preliminary work has already 
been started, and during the next six 
months one of the largest building pro- 
grams will be carried on since the comple- 
tion of the first unit of the sanatorium. 

—_<———__ 
Four Sets of Sisters 


Lake View Hospital, Danville, Ill., re- 
cently obtained. newspaper publicity from 
the fact that four sets of sisters are enrolled 
in the school of nursing. 
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The new Gold Seal Battleship and Jaspé 
Linoleums we are now installing in hospi- 
tals are impervious to grease. Even boiling 
fat can’t spot or stain them! Dirt cannot 
grind into these floors. Grease and liquids 
cannot penetrate them. 


This improvement is due to the Sealex 
Process, the effect of which is to penetrate 
and seal the pores of the linoleum, making 
it soil-proof . . . almost as easy to clean 
as glazed tile. 


a < 
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cant stain these floors 








Easier cleaning and lower maintenance 
costs are not the only advantages of these 
new linoleums. They wear longer, too, 
and their colors have depth and lustre 
with no suggestion of glossy slipperiness. 


Write Department B for samples and 
full information concerning the superior 
qualities of Sealex Linoleums. 


BONDED FLOORS COMPANY, INC. 


New York Boston Philadelphia Cleveland _ Detroit 
San Francisco ~ Distributors in other principal cities 





LOORS 


by a Guaranty Bond 
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Safe to use throughout the hospital. KIP 
leaves the rooms and wards smelling fresh 
and clean. It will not rust or corrode 
metal or damage materials on which it 
falls. Deadly to all insects, KIP is harm- 
less to human beings and small pets. En- 
dorsed by city, county and state health 
departments. 


Hospitals and sanitariums prefer KIP to com- 
bat insect pests because 

— the odor is not unpleasant 

— it does not contaminate foodstuffs 

— its results are quick and positive. 


When KIP is sprayed in rooms and wards, the 
odor, which is not smelly, disappears after a 
few minutes. The spray serves as an excellent 
deodorant. KIP does not stain light wall paper 
and drapes nor otherwise harm materials. Our 
special manufacturing process takes care of 
that. It will not corrode metal bedposts and 
springs. 

When sprayed where roaches and other such 
insects hide, KIP causes the pests to come rush- 
ing out blindly, when they can be sprayed di- 
rectly with the death-dealing mist. KIP serves 
admirably for flies, as the insects may be 
sprayed as soon as they are seen. 


The greater killing power of KIP insures a 
thorough job, resulting in economy of labor 
and material. 


It is well to have KIP on hand now. Roaches 
and other insects grow more active as warm 
weather approaches. Flies, too, will soon be 
numerous and troublesome. Phone our near- 
est branch office or fill in and mail the coupon. 


STANDARD OIL CO. (Indiana) 


General Offices: 910 South Michigan Ave. Chicago, Ill. 














STANDARD OIL CO. (Indiana) (H) 
910 South Michigan Avenue, Chicago, III. 
Send me one _________. gallon can of KIP. 
Pemeeee 20 
Title of B 
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Unwise Choice for Emergency Room 


A hospital which recently increased its capacity from about 
50 beds to nearly 150 has found that a rather serious over- 
sight was permitted in the location of its emergency room. 
This was due in a measure to the fact that the old hospital 
building, which was completely remodeled, was planned for 
a dispensary on the ground floor. It was thought that the 
emergency room also could be used as an examining room 
or treatment room for dispensary patients, too, and so the 
location chosen adjoined the outpatient entrance and wait- 
ing room. Like many other hospitals, however, the institu- 
tion has been called on to care for many automobile acci- 
dent victims, and under the present arrangement these 
patients, many of whom are badly cut and bruised, have 
to be carried through the waiting room into the emergency 
room, in full view of waiting dispensary patients. One 
can imagine what an effect the sight of such a patient has 
on nervous dispensary patients, especially when treatment 
also must be given in a room opening directly on the wait- 
ing room. Under the plan, however, a radical revision of 
space of the ground floor will have to be made to locate 
the emergency room in another part of the building, because 
the dispensary entrance and various auxiliary rooms, offices, 
etc., have been placed and equipped. This is another 
example of how much better arrangement of space can be 
made if a person with hospital experience is given an oppor- 
tunity to look over plans when they are in the blue print 
stage, 





Switch for Operating Floor Grid 


A hospital man who recently was shown through the 
operating rooms of the West Suburban Hospital, Oak 
Park, Ill., noticed the use of a switch in several of the 
rooms in which grids had been inset in the floor to carry 
off static. The superintendent, L. C. Von der Heidt, ex- 
plained that this switch was installed for use when an 
electric cautery or other device was in operation in order 
to insulate the floor and thus protect the operator from 
possible shock. When ethylene is being administered, the 
switch is thrown, Converting the grid into a grounding 
device through which possible static is carried off. 

ers” See 


Eliminating Leaky Faucets 


In answer to a request for information relative to infor- 
mation about the care and elimination of leaky faucets, 
Hospitat. MANAGEMENT publishes the following comments. 
Other comments on this subject have appeared in previous 
issues: 
E. Muriel Anscombe, superintendent The Jewish Hospital, 

St. Louis, Mo.: 

“We seem to have very little trouble with our faucets. 
All that is required is the replacement of washers, especially 
on the hot water faucets. Of course, all our plumbing 
equipment is less than a year old and this may account for 
our having little or no repair work as yet.” 

Dr. B. A. Wilkes, superintendent Missouri Baptist Sani- 
~-tarium, St. Louis, Mo.: 
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Announcing al 


Eastman 
Medical Motion Picture 
Films 


No. 1 “The Diagnosis and Treatment 
of Infections of the Hand” 


No. 2 “Intestinal Peristalsis” 


These two films—the first of a proposed 
library of medical films, sponsored by the 
leading Medical Societies, are now ready 
—for rental or sale. 


Copies available on 16 mm. film, for Ko- 
dascope projection, or on 35 mm. standard 
width) film. All prints being on Safety base, 
fire hazard is eliminated. For particulars 
write: 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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Floor Cleaning Equipment 


Saves Time 
Saves Labor 
Saves Money 


Any of these White Labor Saving floor cleaning devices 
are your assurance of the best and most useful and can be 
bought from your dealer or direct from us in complete 
units as illustrated or single pieces. 


White Mopping Outfit 


Made in two models. The two bucket method of floor cleaning 
and popular in buildings having large areas to mop. 
Junior Model Consists of 
1 No. 1 Can’t Splash Wring- 
er for 16 oz. a 
2 16 qt. White Oval Mop- 
ping Buckets—one for clean 
water and rinsing mop and 
one for mop _ wringer. 
1 No. 10 White Mopping 
k $13.00 






Senior Model Consists of 
1 No. 0 Can’t Splash Wringer for 20 
oz. mops or larger. 2—26 qt. White 
Oval Mopping Buckets—one for clean 
water and rinsing mop and one for Mop 


Wringer. 
1 No. 20 White Mopping Truck $15.00 


White Roller Bucket 


Easiest to roll around. Equipped with noiseless 
ubroid Casters and used where only one 
bucket is witoted Made in 2 sizes. 

No. 160, uart Roller Bucket and No. 1 
Can't Splash ringer... AEROS. SB 
No. 260, 26 = Roller. ‘Salat wee “No. 0 
Can’t Splash 1S ERE EE -$9.00 








Can’t Splash Wringers 


White Can't Splash Mop-Wringers squeeze the 
mop drier than any other kind of mop-wringing 
device. They do not wear nor tear the mop nor 
tip over the pail. 


. 1 Can't Splash, all steel, black enameled for 
16 to 20 oz. mops 75 
No. 0 Can't Splash, all steel, black nr for 
20 to 36 oz. mops. $4.75 
No. 00 White Mop Wringer, | all malleable iron, 
enameled for 20 to 36 oz. mop $6.00 











White Mopping Bucket 

“It’s Oval.’* Provides more room and 
balances better than the ordinary round 
pail or bucket of the same capacity. 


Two sizes 
No. 16B—16 qt. capacity for No. 1 
White Mop ee RAPES $2.25 


No. 26B—26 qt. capacity for Nos. 0 
and 00 White Rhop TINGEL...e0e0eee $2.50 


WHITE MOP WRINGER CO. 
Fultonville, N. Y. 
Makers of White Mopping Tanks in 30 and 60 gallon sizes. 
Mail This Coupon Now For Better Mopping. 
White Mop Wringer Co. 
Fultonville, N. Y. 
Send us all charges prepaid 














White Mopping Outfit Model 
White Roller Bucket Give 
White Mop Wringer Model 
White Mopping Bucket Give 





Name of Supply House 





Name 
Hotel City 





























“Leaking faucets is one of the greatest problems we 
have in hospital service, and if there was a faucet made 
that would not leak, one that had a spring attached so 
that when hand or foot is removed there wouid be no flow 
of water, then one of our greatest problems would be 
solved. 

“We have several different kinds in our institution. 
Some are much better than others but none of them are 
fool proof. Constant care of the faucets and plumbing 
in general are the only relief at the present time. We 
have a thorough inspection of our water and plumbing 
supply once or twice daily and in that way we.are enabled 
to prevent destruction and waste.” 

George W. Conklin, superintendent buildings and grounds, 

Hackensack Hospital, Hackensack, N. J.: 

“With our system we have very little trouble with 
leaking faucets and with a number of minor troubles of 
that kind. A supply of the enclosed requisition slips is 
furnished throughout our buildings to different depart- 
ments. When any trouble occurs a slip is made out and 
sent immediately to the superintendent of buildings and 
grounds and given to the proper repairman who takes care 
of the matter at once. The person in charge of the depart- 
ment where the troublé occurs is held responsible and makes 
out the slip and sees that it is given to the superintendent 
of buildings and grounds. In this way these matters are 
taken care of without delay.” 

T. T. Murray, superintendent Memorial Hospital, 

Albany, N. Y.: 

“It is very true that this is a particularly difficult prob- 
lem to deal with, but I think the arrangement which I have 
always had in operation simplifies the condition. Every 
Friday I try to make a point of inspecting all the plumbing 
works, particularly the faucets with the engineer, at which 
time a note is made of all defects and in this way we keep 
them checked up from week to week and it is just sur- 
prising how many small matters have been traced up in this 
way. In the meantime between inspections the supervisor 
on the ward has instructions to send a requisition of any 
such defects in regard to the plumbing to my office. These 
are immediately initialed by me and given to the engineer 
who in turn as he takes care of the work initials them indi- 
cating that the work has been repaired or at least attended 
to and again placed on my desk. 

‘Frequently I have the service of a first-class plumber 
and steamfitter to gS over the more important parts of the 
plumbing and steam fittings and a report of his findings 
and recommendations are prepared in writing and given 
attention to when time and money are available.” 

Edgar C. Hayhow, superintendent New Rochelle Hospital, 

New Rochelle, N. Y.: 

“The first consideration in preventing leaky faucets is 
insuring that the initial equipment is of such standard that 
it will give the usual average satisfaction. 

“What we plan here is to set a designated day each 
week and one of the repairmen in the engineer's depart- 
ment makes a thorough survey of each faucet; repairing if 
if it is necessary. This, logically, saves a great deal of com- 
plaint, as the faucets needing attention are repaired before 
called to the attention of the heads of the departments. 

“We try rather systematically to have this maintenance 
inspection of all our equipment and plumbing installation 
ae it really works very satisfactorily. Each day the engi- 

(Continued on page 94) 
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NURSERY: ST. FRANCIS HOSPITAL, LA CROSSE, WIS. ORDER OF PERPETUAL ADORATION, 
FRANCISCAN SISTERS. PARKINSON & DOCKENDORFF, ARCHITECTS: 





A Friendly Floor = 


quiet, footsure and colorful 


This nursery possesses warmth and color through the wise 
selection of modulated tones in its Stedman Floor. 





As in gladness men of 
old came across the 


It is colorful; sanitary and easily kept clean—a floor that deserts in their camel 
delights the foot as well as the eye—and will serve for caravans to worship 
at the manger of the 

years to come. Christ Child, so to- 
The animal inlays give a delicate touch of understand- day no effort is too 


great in order to sur- 
round the new born 
infant with every com- 
fort modern science 
and vision can pro- 
vide. 


ing sympathy, and offer a rich field for appropriate floor 
design. We can supply a variety of bird and animal charac- 
ters, or will construct special inlays in form and color to 
suit your needs, 


Stedman Floors ae 


OF REINFORCER RUBBER TILE a A ol 


STEDMAN PRODUCTS COMPANY, SOUTH BRAINTREE, MASSACHUSETTS Ea 
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Safe for Children 


KG-PA, a tempting combination of na- 
ture’s whole grains, sun-dried figs and 
plump raisins, has a flavor which sug- 
gests coffee and satisfies. It stimulates 
nothing but the appetite and leaves no 
caffeine dullness, It's the hot beverage 

you can give children ... aplenty and 
| safely. It pleases every taste and enables 
you to quit coffee without a single re- 
gret. Order of your grocer—today. 


“You'll Like It Better” 
THE KO.PA CORPORATION 
Chicago, Ill. Fort Worth, Texas 










aw oe 


Readers of HosprraL MANAGEMENT are invited to 
write Miss Anita Courtney, KO-PA Corporation, 326 
West Madison St., Chicago, IIl., and receive a gen- 
erous trial container of KO-PA and interesting folder. 





Dietary Department 






































A Warm Welcome at 
Convention Headquarters 


The Hotel Sinton will be the headquarters 
of the Hospital Exhibitors’ Association, 
during the coming meeting of the Catholic 
Hospital Association in Cincinnati. 


Every guest at the Hotel Sinton will be 
made to feel at home, to the very best of 
our ability. Service is courteous and cheer- 
ful, yet unobtrusive; rooms for meetings 
and displays are pleasant and spacious; the 
food, served at dining room tables and at 
banquets, is really good food; and The 
Sinton is conveniently located in Cincin- 
nati’s business section. These advantages, 
and others, make The 
Sinton Cincinnati’s ideal 
convention hotel. 


Hotel Sinton 
John b. Horgan 


MANAGING OIRECTOR 











Dietitians List Approved Hospital 


The outline of a standard course for student dietitians 
as approved at the 1927 meeting of the American Dietetic 
Association was published in January, 1928, HosPITAL 
MANAGEMENT. Since then a committee of the section on 
education of the association, in an effort to determine how 
many hospitals are following this outline, sent a copy of 
the outline, a questionnaire, and an explanatory letter to 
a list of hospitals offering courses to student dietitians. In 
all 302 hospitals were reached and 75 replies were received. 


From the statements made on the questionnaires the hos- 
pitals listed below are following the approved outline. The 
committee has made no effort to judge quality of work 
offered at any institution. The next logical step would 
be an arrangement for hospital inspection, so that it may 
be ascertained whether or not the institution is following 
the spirit as well as the letter of the outline. There are 
also hospitals, not listed, where students are unquestionably 
receiving very valuable training, but at present students in 
these hospitals are not being given experience in every 
phase of hospital dietetics. In working out the standard 
outline it was suggested that these hospitals might affiliate 
for that phase of the work lacking. Some of the hospitals 
included on the list have made arrangements for affiliation. 
Others not included find it impractical to do so. Possibly 
hospitals lacking only one phase of the work, but offering 
exceptionally good experience otherwise, might be listed 
conditionally or with an explanatory phrase. This com- 
mittee was not authorized to make any exception and lists 
below only those hospitals which are following the ap- 
proved outline. The list will appear again in the June 
issue of the Journal. At that time it may be supplemented 
by the names of more hospitals. Perhaps some were slow 
in mailing the questionnaire; perhaps others will have made 
adjustments to meet the requirements of the approved 
course. Complete information may be obtained by writing 
to the business office of the American Dietetic Association. 

The hospitals, listed by states, and their dietitians, 


follow: 
California: California Lutheran, Los Angeles, Reeva Hinyan. 
Connecticut: Bridgeport General, Bridgeport, Leslie Hunter. 
Illinois, Chicago: Cook County, Millie Kalsem; Michael Reese, 


-K. Mitchell Thoma; Evanston, Evanston, Lorah E. Osborn. 


Indiana, Indianapolis: Indiana University, Lute Trout; Metho- 
dist, Margaret Marlowe. 

Iowa, Iowa City: University of Iowa, Kate Daum. 

Maryland, Baltimore: Johns Hopkins, Phyllis Rowe. 

Massachusetts, Boston: Children’s Hospital, Martha Stewart; 
Massachusetts General, Rosina Vance; Peter Bent Brigham, 
Thelma ‘Tubbs. 

Michigan: University Hospital, Ann Arbor, Margaret Gillam. 

Minnesota, St. Paul: Ancker Hospital, Winifred Howard: 
Charles T. Miller, Eva Bregorson; Minneapolis General, Minne- 
apolis, Lois Hurlbutt. 

Missouri: Barnes Hospital, St. Louis, Eugenia Martin; Kansas 
City: Kansas City General, Merle Buckles; Research Hospital, M. 
Ethel Ollis. 

New York: Albany Hospital, Albany, Virginia Howard Ray; 
Clifton Springs Sanitarium, Clifton Springs, Helen Clark; New 
York: Lebanon Hospital, Betsy Helburn; Montefiore Hospital, 


From the Committee report. K. Mitchell Thoma, Thelma Tubbs and 
Eugenia Martin, members of committee. 
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Here is the efficient method 

of food distribution used 

by House of Providence Hospital 
with an Ideal System. 





OUSE of Providence Hospital, Detroit, 

has service of 600 meals three times a 
day. To accomplish this quietly, economi- 
cally and to the complete satisfaction of 
patients, a fleet of nine Ideal Conveyors is 
employed. 


Aside from the great advantage of perfect 
service (hot. food hot and cold food cold ) the 
economy of Ideal Systems appeals to super- 
intendents. Waste is cut to a minimum. 
Food loss is done away with. Less help 
is required. 


Hundreds of installations are proof of this. 
Hospitals, large and small, all over the 
country, employ Ideal Systems because they 
increase the general efficiency, eliminate food 
complaints. 


Ideals are made in a variety of types and 
sizes. Electric and thermatic models—sim- 
ple, compact, waterless. We will be glad to 
refer you to an Ideal System in use 
in your vicinity so that you may 
learn first hand the Ideal advantages. 


When you consider new food 
service equipment, consult one of 





our service men. In this one branch of hos- 
pital management we are specialists. Let us 
apply our technical knowledge and wide ex- 
perience to your particular requirements. 
Write for details. 


THE SWARTZBAUGH MFG. CO. 
Toledo, Ohio 


Associate Distributor: The Colson Stores Co. 
Cleveland, Ohio 


with branches in 


Baltimore ; Detroit Philadelphia 
Buffalo Boston Pittsburgh 
Chicago New York St. Louis 


Cincinnati 
Pacific Coast General Office and Warehouse, Los Angeles 


Operating Branch Sales and Display Rooms 
San Francisco Tacoma Los Angeles 


deat 


Portland 





Food Conveyor Systems 


—<K Found in Foremost Hospitals 
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iggest thing 
in the world 


—yet it functions like clockwork 


gerne the ambitious comparison 
—but there really is some justifica- 
tion for it. 

We're hardly as vast as the sea, yet 
we do cover a lot of territory. We don’t 
quite challenge the tides for split- 
second regularity, but we do distribute 
large quantities of alcohol chemicals 
over the industrial map, on a pretty 
dependable schedule! 

How the sea does it is somewhat of a 
mystery. How we do it is no mystery 
at all. 

Warehouses throughout the country. 

Our own tank cars — steamers — 
storage tanks. 

Eight large producing plants. 

Never a let-down in operation. 

Never a shortage in any of the al- 
cohol products you may want. 

And a distribution system—a de- 
livery service—that brooks no delay 
in putting the goods on your doorstep! 


U. S. INDUSTRIAL ALCOHOL CO. 
U. S. INDUSTRIAL CHEMICAL CO., Inc. 


110 East 42nd Street, New York, N.Y. 


Sole Stinsiitiatei of PYRO—the standard anti-freeze 


Mary Northrop; Presbyterian, Martha Koehne; Rochester: Roch- 
ester General, Effie Winger; Strong Memorial, Grace ‘Carden. 

North Carolina: Watts Hospital, West Durham, Mary Ellis. 

Oklahoma: State University of Oklahoma, Oklahoma City, 
Edith Tilton. 

Pennsylvania: 
son. 

South Carolina: 
Maude Tace. 

Utah: Latter Day Saints Hospital, Salt Lake City, Katherine 
Baily. 

Washington, D. C.: Walter Reed General, Washington, Grace 
Hunter. 

Washington: Tacoma General, Tacoma, Flora McLaughlin. 


Homeopathic Hospital, Pittsburgh, Irene Wil- 


South Carolina Baptist, Columbia, Leila 


Problems of Nurse Dietetics 


By MILDRED McINTOSH 
Dietitian, Hollywood Hospital, Hollywood, Calif. 

The hospital dietitian, who has the work of administra- 
tion, organization, discipline, dieto-therapy and metabolic 
work, also has to teach. She not only teaches all the em- 
ployes in her department, but has classes of student nurses 
who have to be taught the intricacies of dietary manage- 
ment. In one short month allowed by the California State 
Board she must be instructed in the routine of diet work, 
based upon lectures and laboratory she has had. 

The student nurse comes to dietetics class as a proba- 
tioner, having supposedly fulfilled the state board require- 
ments as to previous education. In California we require 
high school graduates and an age minimum of eighteen 
years. This should be strictly adhered to, for we who 
teach them see how those who slide by those requirements 
do not come up to our study plans. They take more time 
in class and out; they are unable to keep up with the rest 
of the class and usually drop out of training early, or 
struggle through, always being poor students and inefficient 
in their work. 

Here in southern California we have a plan whereby 
we affiliate with local high schools for certain classes, in- 
stead of having this instruction given in the hospital. I 
have found that students who went to one of our best 
high schools for so-called dietetics learned nothing of 
dietetics as a nurse needs it and very little of practical 
cookery—-cake and candy being taught where the student 
should have had junket and cream soup. Therefore my 
deep conviction is that student nurses should be taught 
dietetics by a hospital-trained person—the dietitian, instead 
of a school teachér. 

The State Board also allows credits for dietetics when the 
student has had cookery in high school. This is a grave 
mistake for the same reason as mentioned above—the nurse 
gets some fancy cooking and a few principles of cookery, 
but needs plain cooking and food principles which she may 
later use in diet work. So, as I see it, there is no excuse 
for exemption in any case; all students should be required 
to take dietetics in their hospital course regardless of pre- 
vious work. 

Coincident with the lectures in dietetics, we have calora- 
tory requirements. The value of this work lies in the 
correlation of class work and practice. If a student nurse 
serves only one month in the diet kitchen she may never 
have call for making barley gruel, but when discussing 
cereals in class it is essential that she know how to make 
this particular gruel. The day will come when she will 

(Continued on page 92) 
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Model H-6 dishwasher with special equipment in Monel Metal. 


we ae ee ~ A New Sanitation 
in Small Kitchens 





Many hospitals have long appreciated the need 
for a machine dishwasher in small kitchens where 
hand-dishwashing seemed the only practical way 
because large equipments were not economical. 





Syracuse K-U Dishwashing Equipment is fast 
gaining recognition in leading hospitals for its low 
first cost, its easy adaptability to space require- 
ments, and remarkable sanitation and speed in dish- 
washing. There are several models, all equally effi- 
cient, and with any desired arrangement of monel 
metal or stainless steel drainboards and tables. 


Write for printed matter. We maintain a serv- 
ice department and will gladly consult with 
you or your architect in regard to require- 
ments. Let us suggest the remodeling of your 
old kitchens. SYRACUSE K-U CORPORA- 
TION, Dept. H, 246 Walton St., Syracuse, N Y 
(Formerly Walker Kitchen Utilities Co 


Syracuse 


Model H-6 with special drainboard arrangement. 
Capacity 2,500 pieces per hour. 


Dishwashing Equipment 


(------------------------- 


SYRACUSE K-U CORPORATION, 
Dept. H, 246 Walton St., Syracuse, N. Y. 


Gentlemen :-— 
Without obligation, please send printed matter describing 
Syracuse K-U Dishwashing Equipment. 


Institution 


Mode! D-1. Compact, simple, adaptable to any space. Address 
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Doctor’s Laboratory Desk 





the Hospital Labora- 
Two drawers, open shelf, 
Piped for gas, water, and 


A good one fo: 


A favorite with the piofession. 
tory. Compact and convenient. Top 30x66”. 
cupboard. Double shelf at top. Stone sink. 
waste to floor line. 

Many of the leading Hospitals and Medical Laboratories, as well as the 
large institutions of scientific research and leaining, are now eGuipped 
with Kewaunee Laboratory Furniture. 

Send for a copy of the Kewaunee Book. 
factory at Kewaunee. 


LABORATORY FURNITURE YG. Ce. 


Cc. G. Campbell, Treas. and Gen. Mgr. 
198 Lincoln St., Kewaunee, Wis. 


Address all inquiiies to the 


Chicago Office: 
1511 Kimball Bldg. 
25 E. Jackson Blvd. 


New York Cffice: 
70 Fifth Avenue 


Offices in Principal Cities 








The Cry ‘‘More Light’”’ 


Is Answered 


By 












SCIALYTIC 
SHADOWLESS 
OPERATING LIGHTS 


They provide 
a clear white 
light that pen- 
etrates into the 
deepest cavities 
without shad- 
ows, heat, or 
glare. 


SCIALYTIC CORPORATION 


OF AMERICA 


f= => . PHILADELPHIA 
hh PENNA. 
— 





ATLANTIC 
BUILOING 

















X-Ray; Laboratories 

















Precautions Against X-ray Film Fire 


The Palmerton Hospital, Palmerton, Pa., of which Wil- 
liam H. Shearman is superintendent, has an excellent 
method of protecting films against fire, according to com- 
ments made by Mr. Shearman in answer to a question at 
a round table of the Hospital Association of Pennsylvania 
meeting at Pittsburgh last month. 

The films are stored in metal filing cases, which are con- 
tained in metal cabinets with self-closing doors. Thus as 
soon as a drawer is closed after a film has been examined 
or filed, the outer doors of the cabinet automatically shut. 
A sprinkler head is located in the top of the cabinet, and 
there is a flue from the cabinet to the outside of the build- 
ing to carry off smoke. This flue terminates in a down- 
spout, over which there is a wire netting to prevent birds 
from building nests or paper or leaves from blowing in. 
At the bottom of the cabinet is a pan and drain which 
carries off water should heat start the sprinkler system. 

This system seems to safeguard the hospital in every 
way, for if a blaze should start and generate smoke before 
the sprinkler extinguished it, the fumes would be carried 
out of the building through the vent. The sprinkler sys- 
tem works automatically, and the water is carried away by 
the drain without damage to the cabinet or room. 

In the discussion of this question several speakers ad- 
vocated the use of non-inflammable film, pointing out that 
the increased cost in some instances is more than covered 
by a reduction in fire insurance charges. 





Location of X-ray Departments 


Two eastern hospitals within the last few months were 
slightly damaged by fires originating in their X-ray depart- 
ments, and while the fire loss was comparatively small, the 
heavy fumes of smouldering films permeated the buildings 
and made it necessary to remove patients. In one instance 
several deaths of patients who had been seriously ill were 
in a measure attributed to these fumes. 

These fires emphasize two important points regarding 
the X-ray department: first, its location with reference to 
ascending smoke and fumes, and, second, the necessity of 
proper provision for safe storage and filing of films. The 
more general use of slow-burning or non-explosive films 
has decreased the chances of danger and serious loss from 
fires in the X-ray department, but constant vigilance must 
be exercised in the maintenance of wiring and equipment 
in order to prevent even a small blaze with its resultant 


‘ yolume of smoke. 


Laboratory Report for 171 Patients 


Joseph J. Weber, superintendent, Grace Hospital, New 
Haven, Conn., in his annual report, thus refers to the work 
of diagnostic and therapeutic departments: 

“The number of specimens received for examination by 
the laboratory was 20,815, fewer by 122 than the previous 
year. There was a gratifying increase in the number of 
autopsies—-}5—-as compared with 41 last year. Another 


encouraging feature was the request by many physicians to 
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... Would not do without tt for a 
great deal more than it cost me” 


So writes a roentgenologist who is using 
the Victor Serial “Fluorographic” Unit 
and the “Fluorographic” Control Unit. 





















hon reasons leading up to this conclusion are 
probably best expressed in his letter to a mem- 
ber of the Victor Branch in San Francisco: 


“I was somewhat skeptical in adding your 
Fluorographic Control to my Victor Snook 
Unit, but I am glad to state that it has met 
with every recommendation you have given it. 
It gives a very much clearer definition than 
pictures taken by the ordinary method; espe- 
cially in fleshy people, where the line of defini- 
tion is blurred as a rule, I find a great improve- 
ment and absolute line of demarcation. 





The Serial Fluorographic Unit and Fluorographic 
Control Unit used in combination with Victor 
Vertical Roentgenoscope. 


“Am very highly pleased with the operation 
of this appliance and would not do without it 
for a great deal more than it cost me.” 


With the Serial Fluorographic Unit the operator 
has the means of making instantly a radiograph of 
what he sees on the fluoroscopic screen. The design 
adapts itself to practically all classes of routine fluor- 
oscopic and radiographic work. 








Fig. 2 


A close-up is shown in Fig. 2. Between the two _ interval during the examination and in remark- 
magazines is mounted a fluoroscopic screen. The ably quick succession. 
magazine on the right holds six 5 x 7 cassettes. 


When the operator sees in the fluoroscopic image 
a pathology of which he desires a radiograph, he 
shifts the knob handle to left, which brings a 
cassette into position, steps on the foot lever for 
the radiographic exposure, then shifts knob far- 
ther to extreme left, depositing the cassette in 
other magazine. Every control is in immediate 
reach, so that a radiograph may be made at any 


Fig. 3 shows the Fluorographic Control Unit, 
with which the operator may ‘change instantly 
from a fluoroscopic to a radiographic current and 
back again to a fluoroscopy, simply by foot 
levers, and without having to leave his position at 
the screen. This unit has also the means for selec- 
tive control of both voltage and milliampereage 
of the fluoroscopic current. 














Bulletin 278, describing this equipment fully, 
will be sent on request. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube @{ Oh Physical Therapy Apparatus, Electro- 


and complete line of X-Ray Apparatus L cardiographs, and other Specialties 
~~ 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 


A GENERAL ELECTRIC @ ORGANIZATION 
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Ethylene Anaesthesias 
At $2 Per Hour 


We can not only sell you the most 
advanced type of anaesthesia equipment 
(hospital model illustrated above) but’ we 
can train your anaesthetist to give gas 
anaesthetics with it at an operating cost 
of only about $2 an hour. Compare this 
with the cost of running other equipment. 


We guarantee to improve your serv- 
ice, cut the cost of your anaesthetics, and 
satisfy your surgeons. 


Do You Want Further Information? 


Safety Anaesthesia 
Apparatus Concern 


1767 Ogden Avenue Chicago, Illinois 














have Wassermann tests made on all their private patients 
in the hospital. 

“The director of the X-ray department reports a mate- 
rial increase in activity. One thousand six hundred and 
twenty-three diagnostic examinations were made. The 
cystoscopic department, formerly located in unattractive 
quarters in the basement of the private pavilion adjacent to 
the X-ray department, has been moved to a pleasant and 
convenient room adjacent to the operating rooms. This 
change should make for a greater number of cystoscopic 
examinations. 

“There was a decrease of 10 per cent in the number of 
patients treated in the physiotherapy department during 
the year. There was, however, a marked increase in the 
number of surgical cases treated, showing a growing appre- 
ciation of the help to be derived from the use of physio- 
therapy in restoring the functional soundness of injured 
members. There was about 20 per cent increase in the 
number of patients treated who were suffering from 
metabolic disturbances.” 

Grace Hospital averaged 171 patients daily for the year 
1927. The laboratory reported a total of 20,815 tests and 
individual activities. April was the busiest month, with 
2,135 specimens examined, and August, with 1,957, and 
March, with 1,946, were next. 





Financing the X-ray Department 


At the Yearick Round Table of the 1928 convention of 
the Hospital Association of Pennsylvania, a question was 
asked as to a satisfactory method of financing a laboratory. 
Mr. Yearick was asked to answer because of interest in the 
system successfully used at Homeopathic Hospital, Pitts- 
burgh. At that hospital, Mr. Yearick explained, all ex- 
penses, including technician’s salary, an arbitrary allowance 
for the director of $300, for instance, the cost of supplies, 
etc., are lumped together and deducted from the receipts 
for a month. Homeopathic Hospital allows 20 per cent for 
depreciation of equipment. Then the director is given 60 
per cent of the sum remaining and the hospital 40 per cent. 
Advantages of this system are that the director is interested 
in keeping down expenses, in decreasing waste and in utiliz- 
ing the department to the greatest possible extent. 

Representatives of small hospitals objected to the arrange- 
ment as impractical for them because of the small amount 
of work done. They also pointed out that the percentage 
system might result in the unnecessary use of the 
department. 





New Addition at Gary 


The new addition to St. Mary’s Mercy Hospital, Gary, 
Ind., will be completed during the latter part of April, it is 
announced. This unit will practically double the capacity, 
increasing the number of beds to 265. The X-ray depart- 
ment will be one of the most completely outfitted labora- 
tories in northern Indiana. The surgery represents fore- 
thought to give to the surgeon well lighted and generously 
equipped operating rooms. All other departments of the 
hospital reflect careful planning. The dedication of the 
new wing will take place late in April or early May. 
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‘“SNo. 227’’—is an Archer 
Rubber Sheeting which isextra 
heavy in everything but its 
price. Just ask your supply 
dealer for ‘‘Archer Extra Heavy 
No. 227’’—$2.00 per yard. 


Archer 2%" 
Rubber Sheetings 














The versatility and adaptability of 
Alberene Stone for laboratory pur- 
poses is here shown in the Bacteri- 
ological Laboratory of West Chester 
County Hospital, Chester, Pa.—sink, 
drainboards, table tops, backs, wall 
hoods and cabinet base, all of this 
acid-and-alkali-proof, heat-proof, non- 
absorbent, non-staining, easily work- 
able material. * * * The catalog—- 
describing this standard material for 
fixed laboratory equipment—will be 
sent on request by Alberene Stone 
Company, 153 West 23rd Street, 
New York. 














A Well Equipped Office is 


a Sound Investment 


Four cylinders—two for 
suction alone, and two for 
pressure alone. 


Perfect and_ sensitive 
pressure and suction con- 
trols. 


Possible administration 


of ether intra-tracheally. 








We refer you to anyone 
employing the use of this 
apparatus for  endorse- 
ment. A list of satisfied 











users will be mailed to 








you upon request. 


Ask for Catalog ‘‘G”’ 


C. M. SORENSEN CO., Inc. 
444 Jackson Avenue Long Island City, N. Y. 


(Queensboro Plaza, 15 minutes from Times Square) 
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oUUlawig 


UNIFORMS 














Style No. 726 





SUPER QUALITY 


UNIFORMS 
for 


GRADUATE NURSES > 


These Troy tailored styles are becoming, 
smart and practical. The fit and general 
appearance show correct workmanship. 
They are made in:— 


Burtons’ Irish Poplin 
Burton’s Red Circle Poplin 


Sheeting Lonsdale Twill 


SPECIAL STYLES WILL BE DUPLICATED 


Established 1845 
A 


They, WY, USA 


MAIL INQUIRIES RECEIVE PROMPT ATTENTION 








Nursing Service 
































The Infirmary for Nurses 


By Grace Watson, R. N., M. A. 
Educational Director, Jersey City Hospital School of 
Nursing, Jersey City, N. J. 

The topic of the infirmary for nurses in schools of nurs- 
ing in reality presents the whole picture of health of 
student nurses. There is an increasing interest being mani- 
fested in this subject, the reasons for which are apparent 
when we consider the scientific study of the economical 
and professional phases of hospital work and schools of 
nursing, which has been carried on during the last few 
years and which is being made at the present time. 

In an address given before the American Hospital As- 
sociation at Milwaukee by Dr. Carolyn Hedger in 1923, 
she states: “In general, a woman agrees with a training 
school to give service for a period, to give tuition or both. 
The hospital or training school undertakes to give her at 
the same time her nursing education. The unspoken agree- 
ment between these two contracting parties is that this 
woman is to be a nurse and she is to be of constantly 
increasing value to the hospital during her stay there, she 
is to be of value to the public afterward, and she is to be 
of some use of herself. The hospital, on the other side, 
hopes to get its work done, and it hopes in addition to 
its other great services to the community to be of use in 
the educational field.” 

In the picture thus presented one sees: 

First, the detriment and loss to the realization of the 
aims of the hospital occasioned by loss of service due to 
the illness of the nurse. 

Second, lessened efficiency resulting from preventable 
ailments, both nervous and physical. 

Third, loss to society through lowered efficiency in 
nursing service. 

The same writer tells us some of the factors which 
would help to bring about better health to students are: 

“First, an understanding on the part of the nurse of 
what health is and how it can be attained, what the under- 
lying factors are and how they can be got. 

“Second, supervision of the nutrition of nurses. 

“Third, adjustment of the problems of fatigue. 

“Fourth, conservation of the nurse’s nervous balance.” 

Concerning the first factor, namely building up a con- 
cept of health in the nurse’s mind, may it not be well to 
consider the truth of the adage, “The stand we take is the 
stand we teach”? Can we teach the positive idea of 
health in any way more effectively than by demonstrating 
and practicing in the experience of the nurse while she is a 
student the health principles we advocate and the attitude 
we wish her to have concerning health? 

Education along lines of health with careful supervision 
will not suffice to prevent all illnesses among pupil nurses. 
When illness occurs there should be proper facilities for 
caring for the patient. This seems to me to be the starting 
point of the solution of the problem of achieving a true 
appreciation of health. Physical facilities for meeting this 
need. include a consideration of an infirmary properly 


From a paper read before the New Jersey Hospital Association, 1927. 
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Use, 
Germa Medica ) er 
Me Concentrated : — 
Liquid_ Surgical 

Soap 


Gena MEDICA, the scientifically con- 
structed Liquid Surgical Soap, is designed to 
do the things a Surgical Soap should do and 
do them economically. It removes all the secre- 
tions from the depths of the pores, leaving the 
hands surgically clean and the skin soft and 
free from dryness. It is abundant in rich and 

creamy lather. 


Germa-Medica in a Levernier Port- 
able Foot-Pedal Soap Dispenser pro- 
vides a soap and technique at the 
scrub sinkswhich makes your hospi- 
tal outstanding in this department. 

Levernier 


Why Not Adopt It Now? e Foot 
“Manufactured and sold only by the Pedal 

















HOSPITAL DEPARTMENT Dispenser 


cama HUNTINGTON LABORATORIES Ac 
Huntington-gndiana 























Slumberdee 


\ The Faultless Mattress that lasts and lasts< } 














We wouldn’t make an inner-spring mattress until we knew we were right! 
All of the objectionable features of the ordinary inner-spring mattress are eliminated. 


Write for details 


H. D. DOUGHERTY & COMPANY 


‘‘Faultless’’ Aseptic Phil ‘ 
Hospital Furniture poe ee 
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Sanisorb is an ideal substi- 
tute for absorbent cotton be- 
cause of its greater absorb- 
ency and lower cost. It is 
easier to cut and handle; it 
is beautifully soft and fluffy. 





Increased 
Convenience 


In addition to the standard 16 
pound roll, Sanisorb is now 
put up for hospital use in a 
5 pound roll and in a variety 
of cut sizes. The 5 pound roll 
sells at exactly the same price 
per pound as the 16 pound roll, 
and is packed conveniently 
four rolls to a shipping case. 


Sanisorb is manufactured un- 
der an improved process insur- 
ing the greatest freedom from 
lint. It absorbs uniformly 
throughout the fibres, holding 
a greater amount of leakage 
than does absorbent’ cotton, 
and making lighter, cooler and 
smoother dressings, providing 
greater comfort for the 
patient. 

On both the standard 16 
pound and 5 pound rolls prices 
are as follows: 


In 100 pound lots, 
per pound ...2le 
In 500 pound lots, 
per peund 0: 
In 1,000 pound lots, 
per pound ...]9c 


WE 
Pay the 
Freight 


The above prices apply to all 
states east of the Mississippi 
River and in Minnesota, Iowa 
and Missouri. West of the 
river except in states noted 
add lc per pound to above 
prices. Less than 100 pound 
lots, 24c per pound, f. o. b. 
Milwaukee. Shipments on 
quantity orders may be divided 
over a three months’ period. 


Ready-Cut Sizes 
Prices on Ready-Cut sizes have 
again been lowered. making 
this method of purchasing 
Sanisorb very economical. 


Prices are as follows: 


Sizes: 30x24, 12x12, 12x8. 
Add 2c per und above the 5 
or 16 Ib. roll price. 


Sizes: 8x8, 12x4, 9x3. 
Add 4c per pound above the 5 
or 16 Ib. roll price. 


WILL ROSS, inc: 


WHOLESALE HOSPITAL SUPPLIES 
459 E.WATER ST. 





MILWAUKEE 


located, of ample size, amply equipped, etc. For two 
reasons it seems best that the infirmary should not be in 
the nurses’ home; first, it is desirable for psychological 
reasons to remove the atmosphere of sickness from the 
place where the student nurses live; second, the cases of 
illness can be cared for more efficiently when they are in 
closer proximity to the various hospital services than would 
be possible if the infirmary were located in the nurses’ 
home. The size of the infirmary would be determined 
by the needs of the hospital. A good means of determin- 
ing this point is the record of illnesses occurring among the 
nurses. Such a record should be kept by all schools. It 
should include a record of the kinds of illnesses, treatment, 
number of days’ illness in each case, number of days off 
duty when the student is not confined to bed, number of 
days in which student is confined to bed. Such data will 
show the number off duty at any given time and will 
indicate the extent of the need for infirmary care. 

The actual equipment would include rooms with two 
beds, at least one single room, adequate lavatory and 
bath room facilities. The arrangement of service rooms 
should provide for aseptic nursing which would permit 
caring for communicable diseases. There should be an 
ofice for consultation with the doctor, a waiting room, 
kitchen, serving room, dining room where special diets may 
be sent to nurses who, though not ill and off duty, may 
require special diets, files for records of all health work 
carried on in the school. 

It is suggested that the infirmary be in an isolated part 
of the hospital. Regarding the personnel, there should be 
a physician in charge whose services are paid for; a grad- 
uate nurse in charge of the nursing service—one who has 
an appreciation of the value to be attached to the work 
carried on in the infirmary as it is related to possible health 
and prevention of illness. She should have a sympathetic 
understanding of student nurses’ problems. Lastly, there 
are opportunities offered in the infirmary which can assist 
in the realization of ideals of nursing care of patients. 

First, an infirmary is a center which combines the 
remedial and preventive aspects of diseases and, therefore, 
represents in a very small way the great function of the 
hospital itself. 

Second, it provides an opportunity of demonstrating the 
value of good nursing as experienced by the nurse while 
she is a patient. 

Third, a properly conducted infirmary can help to in- 
crease the appreciation of individual health by teaching 
through expérience and by a.careful physical examination 
of the nurse upon entering the school, a periodical exami- 
nation during her course of training and also by instruc- 
tion in diet and in other matters concerned in the health 
program. 

Health is costly as a municipal commodity to the com- 
munity and as a personal possession to the individual. The 
resulting burden borne by the hospital due to lowered 
health of nurses, in terms of money alone is an argument 
for the making of an investment in adequate means of 
preventing illness and improving the nurses’ health. 

It is hoped that the various points indicated may point 
the way to a type of service which will help bring about 
the realization of the aims of both training schools and 
hospitals. Would it not be constructive to have this service 
not only as an infirmary for nurses but as the health center 
of the nursing service? 
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OUR CASE RECORDS 
AND GHARTS 


are used in more than one-fourth of 
the hospitals in the United States 
and Canada. 


Every superintendent should have our 
catalogs. Write and they will be 
mailed without charge. 


American College of Surgeons Charts 
Case Records for Tuberculosis Sanatoria 
Catalog No. 9 of Miscellaneous Charis 
American Occupational Therapy Charts 


Special forms to order, also all forms 
recommended by American Hospital 
Association. 

Prices on application 


HOSPITAL STANDARD PUBLISHING CO. 


36-42 SOUTH PACA STREET BALTIMORE, MD. 


























to Buy 
NORINKLE RUBBER 
SHEETS 
1 Comfort for the 4 Economical 
Patient. Lasts 5 years. 
2 Less work for the 5 Easily 
urse. Cleansed. 
3 Absolute— 6 Adjustable 
Mattress— Does not wrinkle 
Protection. or slide. 


GOOD REASONS 
for Hospitals 


Indorsed by the leading Hospitals and Nursing 
Authorities 


Write for Catalog TODAY! 
HENRY L. KAUFMANN & CO. 


301 Congress St., Boston, Mass- 
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BURDICK 
Mercury Arc Lamps 
Air-Cooled 


Here is the latest and finest of the Air- 
Cooled Mercury Arc Lamps for Ultra-violet 
therapy — the Burdick Super-Standard 
Model with the new hexagonal control cab- 
inet. This fine instrument delivers a rich 
concentration of the long, regenerative 
Ultra-violet wave lengths so effective in 
correcting many disease conditions. 


Accurate Dosage—Precise Technic 


You know how important it is to be able to 
predict accurately the reaction obtained 
through Ultra-violet therapy in your cases. 
Burdick lamps are Precision Instruments 
with exclusive features that assure accurate 
measurement of dosage—and exact technic. 


An Announcement of Importance 


The patented Burdick Infra-red element used in 
the Z-12 Zoalite has proved an unprecedented suc- 
cess clinically and in the laboratory. All models 
of the Zoalite are now equipped with this splendid 
new feature—a_ single-bar element with non- 
metallic surface. 


THE BURDICK CORPORATION witter. 








Please send 





I understand you have prepared a new booklet on Ultra-violet Therapy in 


the Hospital with special reference to the problems we meet. 
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Cea ee RELEASES OU A UU 


Your Own Hospital 
Laundry--- 


It will pay and pay big for you to 
own and operate your own Hospital 
Laundry if properly planned and fitted 
with equipment built in type and size 
to suit your needs. 


SSS SGS SSE SUS Sod SUS Sod Se 


Hurley Hospital 
Laundry Service 


Opens to you a plan that!means More 
Convenience, Increased Efficiency, 
coupled with Substantial Savings in 
actual Dollars that will surprise you. 


REEF SRE ERPS 





WRITE TODAY FOR PARTICULARS 





HURLEY MACHINE COMPANY 
CHICAGO 


- cara aoe ae 


ty 
Fé 


PRES SII SI SST SLL ILL SI OF OS A 


NAME.DEPT & DATE 
ALL AT ONE 
IMPRESSION 






PLEGATE 


NDELIBL! Applegate System 
‘ PORE oy 


Lasts Life of Goods 


The low cost of 
MARKER will  sur- 
prise you. Total mark- 
ing cost cannot exceed 
2c per doz.—no re- 
marking. Quick and 
accurate sorting is as- 
sured, as it is the only 
ink made that remains 
plainly visible and 
lasts life of goods, 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave., 

Chicago, Ill. 


— wee ee =COUPOn Below is for Your Convenience 


() SPECIAL INK OFFER 


We will send %-lb. can on trial. If you like it—send us 
$2.50. If you don’t like it—return it. 
Used with either Pen or Marker. 








Ci Send full Information and Sample Impressions. 
































The Hospital Laundry 














Equipping a New 100-Bed Hospital 


P. W. Behrens, superintendent, Williamsport Hospital, 
Williamsport, Pa., had an unusual opportunity to study 
accurately the cost of equipping a 100-bed hospital when 
he was called to the institution several years ago and among 
other duties had supervision of the selection of equipment 
and furnishings. Mr. Behrens made up a detailed analysis 
of the cost and compiled it in thorough fashion, well 
indexed and conveniently arranged so that instant refer- 
ence could be made to figures for any department. 

It is interesting to note that he selected the following 
equipment for the laundry department, according to the 
cost manual: 

One 36x36 Cascade washer, Monel, motor drive, panel 
control, one pocket, one door. 

One 36x54 Cascade washer, Monel, motor drive, panel 
control, two pockets, two doors. 

One 30-inch underdriven extractor, vertical motor drive, 
panel control, special deep type, equipped with No. 2 
automatic safety cover. 

One 100-inch two-roll return apron flat work ironer, 
motor driven. 

One 30x42 junior drying tumbler, double motor driven, 
reversing type, panel control. 

One 38 Eagle press, full automatic type, motor driven. 

One 51 Eagle press, full automatic type, motor driven. 

One 1802 self-contained ironing board, single suspen- 
sion bracket, eight feet of cord and six-pound electric iron. 

One panel control board for reversing and controlling 
the washers, extractor and one drying tumbler. 

The cost of the equipment set in laundry ready for all 
connections, was approximately $13,250. Another esti- 
mate of approximately $9,000 was received when bids for 
the equipment were asked, but in this case wooden washers 
were substituted for the monel equipment, and they were 
belt driven. 

In addition to the equipment, Mr. Behrens’ record of 
costs of the 100-bed building shows the following for the 
linen department: 

Sixty-five dozen sheets, 63x108. 

Three hundred dimity spreads, 63x90. 

Sixty-five dozen pillow cases, 45x36. 

One hundred and eight rubber sheets, 36x54. 

One hundred and eight rubber pillow cases, 45x36. 

Twelve dozen mattress protectors, 34x52. 

Fifty dozen face towels, 13x32. 

Fifty dozen bath towels, 21x42. 

Fifty dozen hand towels, 13x19. 

Three hundred yards material for bureau covers, 18 
inche wide. 

Three hundred yards material for bedside table covers, 
18 inches wide. 

Three hundred yards material for hot water bag covers. 

One hundred ice bag covers. 

Fifty clysis bag covers. 

Fifty dozen medium wash cloths. 

Fifty dozen patients’ gowns. 

The initial blanket order included: 

Three dozen pairs white cotton for carts, 66x80. 
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Harper Hospital’s mammoth daily wash 


is handled at 


Harper 


Two American Stream-line Ironing Units. 
Note the American Ventilating Canopy, 
which carries away the stale, moisture- 
laden air. 








Harper Hospital, Detroit, 
Michigan. A community 
health. center—a com- 
munity educational center. 


OFT, clean, white linens .. . napkins, 
sheets and towels, internes’ coats 
and nurses’ uniforms... yes, and 
blankets, too ... Harper Hospital finds 
it such a simple matter to always have 
plenty of them on hand. Yet, the re- 
serve supply is not unduly large, be- 
cause all these things are washed and 
ironed right in the laundry department 
of the Harper Hospital, under the direct 
supervision of the hospital’s officials. 


Hospital 









With this _ specialized 
blanket refinishing equip- 
ment, Harper Hospital’s 
blankets are kept clean, 
soft and fluffy—unshrunken 
and ever-new. 


A study of the figures we have com- 
piled for your files will show you that 
a modern “American” laundry is well 
within your reach. A department that 
will cut your costs and improve your 
service. We will be glad to have a 
representative call and analyze the 
laundry situation at your hospital. 
Write. 


The American Laundry Machinery Company 


Norwood Station, Cincinnati, Ohio 


The Canadian Laundry 


Machinery Co., Ltd. 


47-93 Sterling Road, Toronto 3, Ont., Canada 
Agents: British-American Laundry Machinery Co., Ltd. 
Underhill St., Camden Town, London, N. W. 1, England 
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The Right Kind 





AMERICAN Felts in themselves are dur- 
able. What makes them even more so 
is the fact that they invariably fit the job. 

A complete line sufficient to cover every 
felt requirement is carried by the American 
Felt Company. A staff of experienced felt 
men stand ready to advise on any particular 
use of our product. 


AMERICAN FELT COMPANY 


No. 213 Congress St., Boston; No. 114 East 13th St., 
New York; No. 325 South Market St., Chicago 


























The simple, sanitary, permanent, economical method of 
identifying ‘linen as hospital property is to use Cash’s 
Names—woven on fine cambric tape in fast colors. Sew 
Cash’s Names on all sheets, pillow cases, blankets, 
towels, uniforms, etc., to prevent loss or misuse, cut 
down replacement costs and increase individuality. A 
folder of stvles and samples will be sent on request— 
or send in a trial order now. 


Sganen ). 2s ee. $1.50 Ce a RRO re $2.50 
ee 2.00 ee Ai ee 3.00 








J. & J. CASH, Inc. 


218th Street, South Norwalk, Conn. 


Los Angeles, Calif. Belleville, Ont. 








Four dozen single blankets, tan, for patient’s chairs, 
66x84. 

‘Twelve pairs white wool, best quality, 70x80. 

Forty-eight pairs grey blankets, 63x82. 

Two hundred and twenty-five pairs white wool or plaid 
for private patients, 66x80. 

Four dozen bath mats, 20x30. 

One hundred and twenty-eight infants’ blankets, 36x45. 





Saves Time in Laundry 


The American Laundry Machinery Company, Cincin- 
nati, which has purchased the Perry Laundry Machinery 
Company, Fairhaven, Mass., has started the manufacture 
of the Perry dump washer and the Perry extractor. The 
Perry dump washer first appeared on the market about six 
years ago. It is an all Monel metal machine, arranged so 
that at the end of the washing process the cylinder is 
mechanically lifted from the tub on a 45 degree arc that 
completely dumps the clothes without any handling from 
the operator. The Perry extractor is a basket within a 
basket. The inside container is made in two parts, each 
part having a flat side and a semi-circular side. At the 
end of the washing process these two baskets or containers 
are placed with their flat sides against the washer and 
directly beneath the tub doors. When the load is dumped 
from the washer it falls directly into the containers. After 
the goods have been dumped into the semi-circular con- 
tainers they are placed with their flat sides together to form 
a complete circle and are clamped in this position. The 
containers are then lifted by a hoist and carried on an over- 
head trolley to a Perry extractor, where they are placed in 
position in the body of the extractor. After the proper 
extraction has been reached, the semi-circular containers 
are again lifted out of the machine by a hoist and carried 
on a trolley to a truck or shake-out table, where the goods 
are dumped from the containers by means of hinged 
bottoms. 

The advantages of such a system include a great saving 
of time in trucking due to the fact that a great amount of 
time is saved in the dumping of the goods from the washer 
and the handling of the goods in and out of the extractor. 
Next in importancé is the elimination of the number of 
truck tubs from the washroom floor. The semi-circular 
containers, which form the inside of the extractor basket, 
act as truck tubs. 

iM Tits 


Million Pieces in Laundry 


In the annual report of Louis C. Levy, superintendent, 
Jewish Hospital, Cincinnati, it was stated that the laundry 
handled 1,233,008 pieces of linen during the year. 

Applebees: 


$7,000 for Laundry 


H. R. Haney, superintendent, Central Texas Baptist 
Sanitarium, Waco, in answer to a recent inquiry from 
HosPiIrAL MANAGEMENT regarding the cost of laundry 
service, reported that the institution spent $7,000 for laun- 
dry service which was done by an outside agency in a 
recent year. The hospital has 100 beds and had an aver- 
age of 45 patients and 40 nurses. 
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Goodrich No. 66 Special 


IFTY-EIGHT years 

of experience in 
rubber manufacture 
is back of this new 
Goodrich No. 66 
Water Bottle — built 
expressly for hospital 
needs—your needs! 


Convince yourself by 
giving this special bot- 
tle a thorough trial. 








The B. F. GOODRICH RUBBER CO. 
Est. 1870 Akron, Ohio 


Goodrich 


Rubber SUNDRIES 











Gauze and 
Bandage 
Cutter 


With self-measuring gauges 
and automatic bandage 
carriage 


FREE TRIAL 








To convince you of the great time and 
labor saving when cutting sanitary 
dressings as needed, at practically no 
cost, we will gladly send one of these 
cutters to you for trial, to be returned 
if not satisfactory. 


Take Advantage of This Offer | 
| 


H. MAIMIN, Co., Inc. 


MANUFACTURERS 


251 West 19th Street NEW YORK 




















This is the time when the 


or closing wards or rooms. 





OPEN WINDOWS and OPEN DOORS 


are the delightful accompaniment of warm weather. 
They also demand the extra effort to remove the accumulations of winter 
which are quickly revealed by the Spring sun 





prove to an unusual degree their unequalled value in the hospital. 

Many tasks such as repainting with its handicap of closed wards, rooms, and 
expense, can be prevented because a Wyandotte Product cleans painted surfaces 
as easily as a china dish, and the work can go on without disturbing the patients 


There is no cleaning work from roof to basement but a Wyandotte cleaner 
will serve you more thoroughly and economically. 


Ask your supply man for 


“WYANDOTTE” 


THE J. B. FORD CO. - Sole Manufacturers - Wyandotte, Michigan 
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Soft—smooth 


—white as snow! 


HERE will be no undesirable harshness—no 

trace of grayness in your linens, towels, sheets 
and pillowcases if you launder them with Oakite 
Laundry Compound. This remarkable material 
washes clean, and rinses freely. It is unequalled 
for turning out work with a soft, smooth feel and 
an immaculately white appearance. - 


More important still, Oakite Laundry Compound is 
SAFE to use—it cannot harm the most delicate fab- 
ric. Many hospitals are finding it of real money- 
saving value in the fewer linen replacements that 
result from its use. 


An interesting, practical booklet will be sent on 
request. Write for your copy today! 


Oakite is manufactured only by 
OAKITE PRODUCTS, INC., 42D Thames Street, NEW YORK, N. Y. 


Oakite Service Men, cleaning specialists, are located at 
Albany, N. Y.; Allentown, Pa.; *Atlanta; Altoona, Pa.; Baltimore; 
*Birmingham, Ala.: *Boston; Bridgeport; *Brooklyn, N. Y.; Buffalo; 
*Camden, N. J.; Canton; Charlotte, N. C.; Chattanooga, Tenn.; 
*Chicago; *Cincinnati; *Cleveland; *Columbus, O.; *Dallas; *Dav- 
enport; *Dayton, Decatur, Ill.; *Denver; *Des Moines; 
*Detroit; Erie, Pa.; Fall River, Mass.; Flint, Mich.; Fresno, 
Cal.; *Grand Rapids, Mich.; Greenville, S. C.; Harrisburg, Pa.; 
Hartford, *Houston, Texas; *Indianapolis; *Jacksonville, Fla.; 
*Kansas City, Mo.; *Los Angeles; Louisville, Ky.; Madison, 
Wis.; *Memphis, Tenn.; *Milwaukee; *Minneapolis; *Moline, 
Ill.;- *Montreal, Newark, N. J.; Newburgh, N. Y.; New 
Haven, *New York; *Omaha, Neb.; Oshkosh, Wis.; *Oak- 
land, Cal.; *Philadelphia; *Pittsburgh; Portland, Me.; 
*Portland, Ore.; Providence; Richmond, Va.; Reading, 
Pa.; Richmond, Va.; *Rochester, N. Y.; Rockford, IIL; 
*Rock Island; *San Francisco; *Seattle; South Bend, 
Ind.; *St. Louis; *St. Paul; Springfield, Mass.; Syra- 
cuse, N. Y.; *Toledo; *Toronto; Trenton; *Tulsa 
Okla.,; Utica, N. Y ; *Vancouver. B. C.; Williams- 
port, Pa.; Worcester, Mass. 


*Stocks of Oakite materials are carried in these cities. 


OAKITE 


TRADE MARK REG. U.S. PAT. 





Industrial Cleaning Materials ara Methods 








Kentucky Ready for Nurses 


‘Miss Alice M. Gaggs, superintendent, Norton Infirm- 
ary, Louisville, thus writes concerning preparations for 
welcoming visitors to the national nursing convention at 
Louisville, June 4-8: 

“The graduate nurses of Kentucky are making extensive 
preparations to entertain the national nursing organizations 
at Louisville in June. They are expecting 6,000 nurses. 
The Jefferson County armory will be national headquarters. 
The sectional meetings will be held at the various hotels. 
Although the program of the meetings is full, some time 
will be given over to entertainment. A garden party in 
one of Louisville’s beautiful parks, a horse race at Churchill 
Downs, and a boat ride up the Ohio river have been 
arranged. 

“The Jefferson County Medical Society will hold a 
reception and dance following the opening meeting. Several 
sightseeing trips have been arranged. About forty miles 
from Louisville the visitors will find Bardstown where 
stands the ‘Old Kentucky Home,’ the old home of Judge 
Brown and where Stephen Collins Foster was inspired to 
write many of his lovely melodies, among them ‘My Old 
Kentucky Home.’ Guides will show visitors over this 
beautiful old home and grounds. There is also St. Joseph’s 
Church, in which are carefully housed several old masters’ 
paintings, the gifts of King Louis Phillip of France, who 
spent part of his exile near Bardstown. The art collection 
is valued at over a million dollars. 

“A few miles further on the road is Hodgensville and a 
little log cabin in which Abraham Lincoln was born. It is 
preserved in the very same spot where it stood at that time, 
in a granite memorial building. 

“Another place of interest, within easy reach of Louis- 
ville, is Mammoth Cave. This underground cavern with 
its 150 miles of charted passages, attracts thousands of 
tourists every year; Echo river, the underground stream in 
which eyeless fish are found; the star chamber, in which 
the mineral formations in the vaulted chambers give the 
illusion of a star-lit sky; bottomless pits, cathedral domes. 
The United States has accepted the proposition to make 
this interesting cave region into a national park, and drives 
are now under way to raise the necessary purchase price.” 





Institute for Nurses at Chicago 


The Illinois League of Nursing Education will conduct 
its sixth annual institute in Chicago, June 18 to 29. A 
complete program is planned so that nurses in the various 
fields will find an abundance of material of value. Course 
A will consist of lectures on teaching in schools of nursing, 
psychology, sociology, and effective speaking; course B, of 
special lectures and demonstrations at various hospitals. 
Those attending will have the privilege of hearing and 
meeting most eminent men and women of the medical and 
nursing profession. The private duty nurse, public health 
nurse, the administrator and the instructor will find some- 
thing of interest. A special feature will be a course of 
lectures in psychology by Dr. William E. Blatz, Univer- 
sity of Toronto. The complete program will be ready 
May 12. For information write to May Kennedy, 6400 


Irving Park boulevard, Chicago. 
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The Wilson Rubber Company 
A Reminder 


for your 
Diet Lists— 


Horlick’s %Orsina 


Malted Milk 


is very acceptable to the patient. 





Manufacturing 


“Horlick’s” is a bland, non-irritating 


> | 
S urg eons Gloves food-drink, which supplies concentrated 


In a —— ge - weights and sizes in nutriment with a minimum tax on the 
either banded or rolled wrist construction. . ‘ 

All of known high quality and rendering the digestive organs. 

en pasion Refreshes the Doctor or Nurse when 


tired or hungry. 


Finger Cots—Examination Cots—Obstetrical 
ett Fee ia Pier go y ie —_. 

ilator Covers—-Acid an ndustria oves— : 
Household Gloves—Electricians’ Gloves. Samples - Card — 
Selling Through the Jobber eae ta ans 


The Wilson Rubber Company : 
CANTON, OHIO HORLICK’S . Racine, Wis. 


Largest Exclusive Glove Manufacturers in the World 
































JENKINS INVALID LIFTER 


(Patented) 


— Improved 1926 Model — 


A Necessity for Every Hospital! 





























The Most 
Practical 
and Efficient Patient may be lifted from bed and taken 
_ ‘ to . a ee chair or put ts 
Invalid Lifter! out of bails, tb—oule one soutien ee 
quired. TOILET OPENING IN CAN- wl 





VAS SEAT—no bed pan required. 


If you want to give your Nurses and Patients the GREATEST COMFORT, you 
ought to consider a JENKINS INVALID LIFTER. 


Many Hospitals and Institutions have already more than one in operation. 


A Trial will convince you of its many uses and advantages. The New Model 
is finished in a Beautiful Hospital Grey Duco Enamel. . 


au’: eels 











Sent on Approval 


Patient may be taken direct from operat- 
ing table to his bed without a cart. One 


operator can do this easily. Patient may LIVEZEY SURGICAL SERVICE, INC. 


be lifted from bed while bedding is being 
changed and mattress turned. TOILET 101 HALSEY STREET (Sole Manufacturers) NEWARK, NEW JERSEY 


OPENING IN STRETCHER CANVAS 


—no bed pan required. 


Write for Full Descriptive Circular 
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What Shall We Do With Patients’ 
Clothes ? 























=== The problem slved@———— 














The “Stanley” Patients’ Clothes Container fills 
a long felt want and answers the daily ques- 
tion “what shall we do with patients’ clothes?” 


The “Stanley” Patients’ Clothes Container has 
many advantages over the present system in 
that our container takes up less space is dust 
proof and will not wrinkle the clothes. 


Made of heavy brown, durable material, mreas- 
ures 54 inches high, 18 inches deep and 8 inches 
wide and is provided with rust proof snaps to 
keep container closed. Will accommodate the 
necessary belongings of the patients. 


The clothes are hung on regular hangers and 
chen suspended from the metal support inside 
the container. The bottom frame provides a 
place for hats, shoes or other articles. A loop 
over the opening of the container for identifica- 
tion tag is an added feature. The top and bot- 
tom frames can be removed and the container 
sent to the laundry or sterilizer. Very simple, 
good looking and unquestionably worthwhile. 


May we send one on approval? Price on applica- 
tion. 


STANLEY SUPPLY CO, 
Hospital Supplies and Equipment 
118-120 East 25th St., New York, N. Y. 











Data File of Manufacturers’ 
Literature 

















The following catalogs and pamphlets are listed because 
of the value of the information they contain, dealing with 
maintenance as well as supplying facts to those contem- 


plating purchases. 

Hospital executives desiring copies of this material may 
write to the manufacturers direct, or may obtain it from 
HosPitaAL MANAGEMENT. The literature is numbered to 
facilitate requests for more than one item. 

Alcohol 

No. 188-—Instructions for filing applications and bonds for 
tax free alcohol. Also “Alcohol for All Authorized Purposes.” 
Federal Products Company, Cincinnati, Ohio. 

Cotton and Gauze 

No. 133. Leaflets describing Curity hospital supplies, gauze, 
cotton, bandages, bandage rolls, pads, zinc-oxide plasters. Lewis 
Mfg. Company, Walpole, Mass. 

No. 134. “A Recipe Book for Cellucotton.” 12-page booklet. 
Lewis Mfg. Company, Walpole, Mass. 

Nos. 225-226-227. Leaflets describing Curity ready-cut gauze 
and Curity dressing rolls. Lewis Manufacturing Company, Wal- 
pole, Mass. 

No. 242. The “Ready-Made Dressings Idea,” a 28-page illus- 
trated catalog for hospital executives explaining in detail the many 
advantages of the newest movement in surgical dressings practice. 
Lewis Manufacturing Company, Walpole, Mass. 

Disinfectants 

No. 200. “Lysol Disinfectant,” describing method of manu- 

facturing Lysol. Lehn & Fink, Inc., New York. 
Flooring 

No. 232. An illustrated catalog of 68 pages on Stedman rein- 
forced rubber flooring. Stedman Products Company, South 
Braintree, Mass. 

Foods 


No. 126. “Tempting Recipes Made with Gumpert’s Gelatin 
Dessert.” 16 pages. S. Gumpert Co., Inc., Brooklyn, N. Y. 
No. 178. Food price list, 32 pages. John Sexton & Co., 
352 West Illinois street, Chicago, Ill. 

Furniture 

Nos. 118-124-125. “Simmons’ Beds, Mattresses, Cribs and 
Couches.” “Simmons’ Hospital and Institution Catalog.” “Sim- 
mons’ Steel Furniture for Bed Rooms.” Illustrated catalogs. 
The Simmons Company, 666 Lake Shore Drive, Chicago, Ill. 

No. 167. ‘‘Faultless’ Aseptic Hospital Furniture,” 224-page 
illustrated catalog with space also devoted to rugs, china, glass 
and silverware, linens, etc. H. D. Dougherty & Co., Inc., 17th 
and Indiana Ave., Philadelphia, Pa. 

General Equipment, Furnishings and Supplies 

No. 243. Illustrated price list of imported fibre ware for use 
in homes, restaurants, hotels, hospitals and institutions. Almo 
Trading and Importing Company, Inc., 38 East Tenth street, 
New York City. 

No. 236. New General Catalog No. E-29 of supplies for 
restaurants, hotels and institutions. 100 pages, illustrated. Albert 
Pick & Co., 208 West Randolph street, Chicago, Il. 

Hospital Equipment 

No. 128. “Monel Metal in Hospital Equipment.” 16-page 
booklet. The International Nickel Company, 67 Wall street, 
New York City. 

Hospital Supplies 

Nos. 224-238. “Year In—Year Out,” a 72-page illustrated 
catalog for 1928 of wholesale hospital supplies, published by Will 
Ross, Inc., 457-459 East Water street, Milwaukee, Wis. - 

No. 146. “Catalog of Rubber Goods, Sundries, Enameled 
Ware, Hospital Supplies.” 224 pages illustrated. Meinecke & 
Co.. 66-70 Park place, New York City. 

No. 196. Booklet on “Nurses and Hospital Supplies,” illus- 
trating various types of surgical gowns, patients’ gowns, nurses” 
garments, etc. E. W. Marvin Company, Troy, N. Y. 

No. 198. “Greater Economy in Sheets and Pillow Cases,” 12- 
page booklet containing actual samples. Utica Steam and 
Mohawk Vailey Cotton Mills, Utica, N. Y. 

: Kitchen and Food Service Equipment 

No. 179. Subveyor Systems. 30-page illustrated catalog and 

booklet of information, describing models and installations with 
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For 14 Beds—or 1600 


— prompt septic incineration 
is imperative! 


HEN a hospital with only 14 beds like the 
little Cottage Hospital, Grosse Point, De- 
troit, Michigan — and the Bellevue Hos- 

pital, New York City with 1600 beds — use a 
Morse-Boulger Destructor, there are logical rea- 
sons why every hospital should install it! 


Rockefeller Foundation, N. Y. . .. . Good Samar- 
itan, Cincinnati’, ..... Mt: Sina N. Y.0. 3). 
Fifth Avenue, N. Y..... and many more mod- 
ern hospitals consider the Morse-Boulger Destruc- 
tor one of the noteworthy contributions for help- 
ing to maintain perfectly sanitary conditions. 
























With such an installation, not only garbage from 
kitchens, but all papers, magazines, wilted flowers 
and septic waste such as dressings, sputum cups 
and surgical waste, are rapidly destroyed by in- 
tense flames without obnoxiousodor ortrouble. On- 
ly part of one man’s time required to attend to it. 
Morse-Boulger Destructors are built with capaci- 
ties from 62 lbs. per hour to 120 tons per day. 
Every installation is engineered to fit individual 
requirements. Over 30 years of successful incin- 


HEAVY-DUTY 


Mors 


BoULGER 


DESTRUCTORS 








Chicago Memorial Hospital, 33rd St. and Lake Park 
Avenue, Chicago with 150 beds. Frank D. Chase, 
Inc., Architect and Engineer. Its M-B will burn 
215 Ibs. of kitchen swill and hospital waste per hour. 


eration experience have made Morse-Boulger De- 
structors the standard for hospital waste disposal. 
Let us help you solve your problem for new or 
existing institutions. We will submit estimate 
without obligation to you. 


MORSE-BOULGER DESTRUCTOR CO. 
475 Lexington Ave. New York City 


INCINERATION 



































The Accepted Standard / | 
for Institutions e¢ | 

| 

| 





reclining chair used by 


The oldest and most favored 
simplicity, 


institutions. Outstanding durability, 
and comfort. 


COLSON WHEEL CHAIRS 


The occupant can easily adjust to any 
position. Leg rests are divided and 
adjustable and telescope from under 
the seat. All wheels are ball bearing 
and have cushion rubber tires. 

A catalog showing our complete line of 
hospital equipment, Wheel Stretchers, 


safety 













Serving Trucks, Bag Trucks, Invalid | 
Chairs, Casters, etc., will be sent on 
request. | 


Model C 31 B 
Wheel Chair 





a DISok “a 


Distributing Warehouses and Sales Offices of 
The Colson Stores Co, at 





New York Chicago Los Angeles Boston 
Philadelphia Baltimore Buffalo Cincinnati 
Detroit Cleveland Pittsburgh St. Louis 








SOLAR 


Self-Closing Receptacles 


The gravity- 
SOLARS 


. are a definite aid to sanitation. 
swinging top hides refuse at all times. 
are all-steel and will last a lifetime. 


THESE 6 REASONS 
RECOMMEND 
SOLARS 


1. Silent 

2. Easy to Use 

3. Sanitary 

4. Fireproof 

5. Easy to Empty 
6. Attractive 


Made in 9 sizes. 


Write for Cata- 


logue 
No. 40 


SOLAR-STURGES MFG. CO. 


MELROSE PARK ILLINOIS 
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For Illuminated 
Annunciators 


That have CLASS as well 
as dependable service, 
send your inquiry to 


Chicago Signal Company 


Pioneers in the manufacture of 
Silent Call Systems 


312-318 S. Green Street, Chicago, Ill. 

















Membership 


in the 


American Hospital Association 
Means 


Association with 1400 leading hospitals in 
North America looking to the de- 
velopment of everything worth 
while for all of° our 
institutions. 


Association with 1800 of the outstanding hos- 
pital trustees, administrators, — staff 
members, business managers, and* 
other department heads of 
the hospitals of 
North America 


Memberships Are* Classified 
Active 


as INSTITUTIONAL { Associate 


Subscribing 


as PERSONAL) | § Active 


Associate 


as PERSONAL LIFE) Active 


( Associate 


American Hospital Association 


Eighteen East Division Street 
Chicago, Illinois 














comments from users. Samuel Olson & Co., 2418 Bloomingdale 
avenue, Chicago. 

No. 110. “Ideal, America’s Leading Food Conveyor.” 24- 
page illustrated booklet of conveyors and accessories. The 
Swartzbaugh Mfg. Co., Toledo, O. 

Nos. 111-112-113-114. “Pix Kitchen Equipment.” “Pix 
Master-Made Heavy Duty Coal Range.” “Pix Master-Made Elec- 
tric Kitchen Equipment.” “Pix Jacketed Kettles and Kindred 
Equipment.” Illustrated folders. Albert Pick & Co., 208-224 
West Randolph street, Chicago, III. 

No. 219. A 48-page illustrated booklet on electric bakery, 
hotel and restaurant equipment. Edison Electric Appliance Com- 
pany, Inc., 5660 Taylor street, Chicago. 

No. 235. “Some Thoughts About Hospital Food Service 
Equipment” is the title of a 21-page booklet, containing floor 
plans and photos of kitchens issued by Albert Pick & Co., 208 
West Randolph street, Chicago. 

No. 240. <A 48-page illustrated Architects’ Handbook No. 2, 
of electric cooking equipment for hotels, hospitals, public institu- 
tions, clubs, bakeries, ships, etc. Edison Electric Appliance Com- 
pany, Inc., 5600 West Taylor street, Chicago. 

No. 241. <A 43-page illustrated catalog No. 28 of Lorillard 
refrigerators used in hotels, restaurants, hospitals, and other estab- 
lishments. The Lorillard Refrigerator Company, Kingston, N. Y. 


Laundry Equipment and Supplies 

No. 237. “The Washroom,” is the title of a book of 130 
pages with laundry illustrations, giving the findings of a laundry 
research department of several years, also a 19-page booklet on 
“The Relation of the Institution Laundry to Conservation of 
Hospital Linens.” Procter & Gamble Company, Cincinnati, O. 
No. 181. Data on modernized method of clothes drying. Vor- 
clone Co., 56-64 South Bay street, Milwaukee, Wis. 

No. 122. “Catalog of Laundry Equipment.” 288-page illus- 
trated catalog, laundry equipment and accessories. . Troy Laun- 
dry Machinery Company, Ltd., East Moline, Ill. 

No. 135. Complete catalog of laundry machinery. 140 pages, 
illustrated. American Laundry Machinery Company, Norwood 
Station, Cincinnati, O. 

Nos. 185-186-222. “Modern Washing Step by Step.” A prac- 
tical handbook on washing. “Scientific Washing,” a series of 
pamphlets covering many phases of laundry procedure. “A Dice 
tionary for Scientific Washing.” A. pamphlet with laundry 
definitions. The Cowles Detergent Company, Euclid avenue and 
East 102nd street, Cleveland, O. 


Nurses’ Garments 


No. 301. Nurses’ capes and caps, with samples of materials. 
Standard Apparel Co., 1227 Prospect avenue, Cleveland, O 

No. 302. Catalog of nurses’ uniforms. Mandel Bros., Chi- 
cago. 

Rubber Gloves, Sheeting 

No. 187. Catalog of rubber gloves. Also instructions on 
sterilization. Wilson Rubber Company, Canton, O. 

No. 229. A small booklet of 16 pages, entitled ‘“‘Absolute 
Mattress Protection,” with a sample of rubber sheeting. Also 
illustrations and different sizes, including rubber cushions. Henry 
L. Kaufmann & Co., 301 Congress street, Boston, Mass. 

Signal Systems 

No. 164. “Chicago Silent Call Signal System.” Non-techni- 
cal description of hospital signal systems. 12-page illustrated 
pamphlet. Chicago Signal Company, 312-318 South Green street, 
Chicago, Ill. 
i Sterilizers 

No. 234. “American Sterilizers and Disinfectors.” 1927 edi- 
tion. A well-printed, copiously illustrated booklet of 60 pages, 
cataloging the American line, as well-as explaining the use of 
various sterilizers, with numerous blueprints. American Sterilizer 
Company, Erie, Pa. 

No. 213. “Sterilizing Technique Series.” Five booklets cov- 
ering the sterilization of dressings, utensils, instruments, water 
and rubber gloves. Illustrated. Published) by Wilmot Castle 
Company, 1154 University avenue, Rochester, N. Y. 

Surgical Instruments and Supplies 

No. 141. “D and G Sutures.” 48-page illustrated booklet. 
Davis & Geck, Inc., 211 to 221 Duffield street, Brooklyn, N. Y. 

No. i92. Illustrated catalogs of price lists and reprints relat- 
ing to plasters, cotton, dressings, first-aid supplies, ligatures, etc. 
Johnson & Johnson, New Brunswick, N. J. 

No. 166. ‘Physicians’, Druggists’, Dentists’ Specialties.” 
General catalog, 138 pages, illustrated. Becton, Dickinson & Co., 
Rutherford, N. J. 

X-Ray, Physiotherapy Equipment, Supplies 
~.No. 153. X-ray Apparatus and Accessories. Individual bulle- 
tins with detailed description and illustration of X-ray apparatus 
and accessories. Victor X-Ray Corporation, 236 South Robey 
street, Chicago, Il. 
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When the first Crescent Dishwasher was designed, th 
order was given—‘Make the water move, and you 
will have a real machine.” 


The result is the Crescent Revolving Wash—a 
torrent of whirling water that shoots out of 
wide nozzles in rapidly revolving wash arms— 

a rush of water that strikes each surface and 
crevice of every dish or glass twenty times 
in as many seconds. 


No illustration can give even a slight 
idea of this washing action, because the 


“not there. 


speed, the power and the movement of the water are 
The photograph shows, however, what 
your eye would see if it were as quick as the 
camera’s lens. 


These thick jets of hot wash water strike and 
dislodge the particles of food and grease from 
a dish, just as the stream from a_ fire-hose 
scatters shingles off a roof. 


The action is identical. The force of 
moving water strikes at an angle, under- 
neath the dirt, and scrubs it off the dish. 


vw 


CRESCENT WASHING MACHINE DIVISION 


@he Hobart Manufacturing Co. 
Troy, Ohio....US.A. 
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A-VA 
nT 


—is more than a Floor 
Treatment. It combines 
the best ideas of Varnish 
and floor wax, filler and fin- 
ish in one. Repairs do not 
show overlaps. 





man REG Ac 
seer a 
















CAR-NA-VAR is 


. Economical. 


. Safe, non-slippery. 


Quick drying. Ready for 
traffic in 1 hour. 


. Easily applied with a mop. 


Easily applied with mop. 


Other guaranteed TRI-C 


products are Clean- 
O-Shine, Rubber-Var, Detergo, Liquid Soap, 
Germicides and Disinfectants. 


Write for full details and prices. 


CONTINENTAL CHEMICAL CORP. 
WATSEKA ILLINOIS 




















The Hush H. Young 
X-Ray Urological Table 


The flat Bucky Diaphragm insures clear, definite radio- 
graphs and eliminates all guesswork. The tube stand is ac- 
curately centered and each table is individually calibrated 
to secure best results.* 

The Young table gives the operator a clearef conception of 


what mechanicai perfection means in urological, cystoscopic 
and surgical work. 
Write for description. 


AX WOGHER & SON Co, 


Surgical Instruments and Supplies 


29-31 West Sixth St. Cincinnati, O. 





























Problems of Nurse Dietetics 
(Continued from page 72) 


need to use it, and if she has not had an opportunity to 
make it while on diet kitchen service she will have made it 
during laboratory hours. 

The practical application of the nurse’s knowledge comes 
in her diet kitchen service. Here she can apply whatever 
taste for cooking she may have, for there are always people 
in a hospital who cannot eat what the rest do. She learns 
to put up attractive trays, as special diet trays are always 
her special care. If placing a napkin at a unique angle or 
adding a flower can make barley gruel more palatable, her 
excuse for existence is fulfilled. Most nurses do not know 
how to plan balanced meals, as they have never had food 
training, and the dietitian has to fill in with many sugges- 
tions, oftentimes, before the day’s diets are completed. 

There are always diets to be calculated, requiring careful 
addition of figures, gram weights or measurements. These 
are the nurse’s responsibility while in the diet kitchen, and 
she may watch her patient from day to day by observing 
his chart and personally taking his tray to him at least once 
a day. This is of incalculable value when nurses graduate 
and come to do special duty on individual cases, and many 
graduates who have had insufficient diet training in student 
days have come to me for advice on what to read or what 
to do for this or that. 

And, finally, the dietitian by her enthusiasm, good spirit 
and efficient teaching can instill a feeling of cooperation 
between the nursing service and the dietary department 
that will cement friendship and good will throughout the 
whole hospital. The student, as she learns to see the diet- 
ary department, realizes how important it is, how hard to 
work when unforeseen things interrupt the working 
schedule; how impossible some nurses’ and patients’ de- 
mands are; how much responsibility a dietitian has in trying 
to please all the people under the roof three times a day. 
When she leaves the diet kitchen she has more respect and 
consideration for those in that department and can easily 
help make the dietitian’s work lighter by her daily cooper- 
ation on the floors and general spirit of consideration. 

So the teaching dietitian’s work well done not only helps 
the students, but reaches, through them, the employes and 
— of the whofe hospital. 


Msi a paper before the 1927 meeting, California, Arizona and Nevada Con- 
ference, Catholic Hospital Association, Los Angeles. 





Dietetic Association Meets 


The April meeting of the Chicago Dietetic Association will be 
held Wednesday evening, April 18th, at 8 p. m. The time and 
place of the meeting has been changed due to the closing of the 
Society Room in the John Crerar Library. The meeting will be 
held in the Lake View building, 116 South Michigan boulevard, 
Room 1109. 

Miss Ruth Emerson, of the Department of Social Service at 
the University Clinics, University of Chicago, will be the speaker 
of the evening. 

Mrs. Rose Straka Fowler has been appointed chairman of the 
Publications Committee. The work of the committee this year 
is to be the abstracting of articles relating to our work. The 
chairman will appreciate receiving suggestions of articles that 


“tmémbers wish. especially to have abstracted. Members wishing to 


submit abstracts of articles they have read, please communicate 
with the chairman. 








ww 
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Work Portraits—from the Ligature Department of Johnson & Johnson 


“Generations in Ligature Service” 


ANY EMPLOYEES have spent years with this 
company. 
The foreman, for instance, has been long trained in 


the manufacture of raw ligatures even as his father and 
grandfather were before him. 


Write for the revised “‘Handbook of Ligatures.” It 
is of interest to surgeons, nurses, students and superin- 
tendents. 























A Gohmsov+Gohmow PS 
IIe NEW BRUNSWICK, (/ _ N.J..U.5.A. e IL 
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CAMPBELL 


IMPROVED SCRUBBING AND 
POLISHING MACHINES 


Built Especially for Hospital Use 


NOISELESS 

EFFICIENT 

DURABLE 

FIVE YEAR GUARANTEE 
WILL LAST A LIFE-TIME 






Machine can be operated by a child six years 
old, and is a vast improvement over anything 
on the market. 


Write us for free trial offer, and be convinced and satisfied 
before placing order. 


OUR POLICY: 
NO DISSATISFIED CUSTOMERS 


CAMPBELL MACHINE CoO., Inc. 
39 Hayward Street Wollaston, Mass. 

















HOSPITAL LINENS 


We make a specialty oi equipping hospitals with 
linens for every need. Other articles that we supply 
and that have given satisfactory service in a great 
many institutions include: 


Bath Mats Pillows 
Bed Spreads Damask Rugs 
Blankets Dresser Scarfs Sheets 
Curtains Mattress Protectors Table Tops 
Comfortables Napkins Towels 
Counterpanes Pillow Cases Toweling 
Crashes Unbleda. Sheets 
Sheetings, all widths, bleached and unbleached. 
Prices and samples furnished upon request. 


TEXTILE MILLS 
New York City, N. Y. 


GRAND UNION 


46 Walker Street 











FOR DEEP CAVITY ILLUMINATION 


At Least One of the New 
‘‘“NINEBEAM”’ 
Operay Multibeam 

Surgical Lights 
Should Be in Every 
Hospital 


Particulars from 


V. Mueller & Co. 


Ogden Ave., VanBuren and 
Honore Sts. 


Chicago, Illinois 











Eliminating Leaky Faucets 


(Continued from page 68) 
necr submits, in writing, a complete departmental work 
sheet of things which have been accomplished. Designated 
work is planned for certain days and we are more or less 
always anticipating that there might be need of repair for 
every installation. 

“The same employe, by the way, makes definite rounds 
throughout the entire hospital once a week to replenish 
burned out electric bulbs.” 

James U. Norris, superintendent Woman’s Hospital, New 

York City: 

“Faucets that are constantly used are bound to leak in 
time, and the only remedy I can suggest is to have the 
engineer or plumber make rounds at least once a week and 
inspect all plumbing fixtures.” 

Walter L. Simpson, superintendent Watts Hospital, West 

Durham, N. C.: 

“We, like all other hospitals and large buildings of any 
type, are necessarily bothered with ‘leaky faucets.’ This 
seems to be an inherent fault of all faucets on the market 
today, and is due to the fact that the washer used is some 
soft material which finally plays out, causing a slight leak. 
Also, it seems to be a hard matter to get various employes 
to tighten them enough to prevent leakage. In other words, 
about fifty per cent of leaks are due to ‘faulty washers or 
worn out washers,’ the other fifty per cent being due to 
lack of attention on the part of persons operating them.” 





Chicago Nurses’ Banquet 


The Chicago Chapter of the International Catholic Guild of 
Nurses were the guests of Mrs. Nan H. Ewing, superintendent of 
nurses, Ravenswood Hospital, at their quarterly meeting March 12. 
About seventy-five members were present. The social hour con- 
sisted of a plate luncheon, featuring the colors of green and white, 
followed by a dramatic and musical program given by Mrs. Wactel, 
Teenie O'Shea and Mary R. Fugate, who were enthusiastically 
received. 

A business meeting was held and plans for the annual banquet 
of the Chapter were completed. Rosemary Swinehart, R. N., vice 
president and chairman of the arrangement committee of the 
banquet, made her report. The banquet will be given Monday 
evening, April 23, at 7:30 p. m., in the crystal ballroom of the 
Palmer House. ‘Tickets are $2.50 per plate. The cooperation of 
the hospitals is outstanding in their enthusiasm to make the ban- 


_ quet a success, many securing one or more tables and some taking 


advantage of this opportunity to entertain their graduating class 


Mrs. Swinehart reported that many representative nurses wil! 
act as hostesses so as to stimulate the feeling of good fellowship 
and to make these social occasions an opportunity for nurses to 
become better acquainted with each other. 

The other members of this committee are Miss Mary Anderson, 
Englewood Hospital, and Mrs. Nan Ewing, Ravenswood Hospital. 

Miss Lyda O'Shea, international president, is chairman of the 
program committee, and reported the securing of the following 
speakers: Director A. M. Shelton, department of registration and 
education, Springfield; Judge Francis B. Allegretti; Rev. E. F. 
Garesche, S. J.; Dr. E. T. Olsen; Edward M. Kerwin, president 
of the advisory board of the Guild; and Phil Grau, Milwaukee, 
who will act as toastmaster. 

The musical program will be furnished by Teenie O'Shea. 

Reservations may be made by calling Miss Anna Frances Tighe, 
president of the Chapter, Englewood '7000, or addressing her at 
6001 South Green street, Chicago. 

Other members of the program committee are Miss Catherine 
MacNamara, St. joseph’s Hospital, and Miss Elizabeth Paul, 
Mother Cabrini Hospital. 
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For More Than 30 Years—ever 
F since gauze was first invented— 
heen the Century-old Griswoldville 
"oa Manufacturing Co. has made 
a product of outstanding qual- 
ity which leading hospitals 
have found particularly adapt- 
able for all medical purposes. 











SORBANT GAUZE 


uct of the utmost dependability. 


SORBANT Gauze will be sent upon request. 


DEPT. P, 56 WORTH STREET, NEW YORK 
Mills at Griswoldville, Turners Falls and Colrain, Mass. 





GAU ZE 











A trial specimen of this snow-white, starch free, sanitary 


A Century of Quality Leadership 





JOSEPH GRISWOLD 
Founder of 
Griswoldville 
Manufacturing Co. 


and now--the New Processed 


This highly absorbent, soft finished, firm, bleached 
gauze embodies additional features’ which en- 
hance its value and make it especially suitable for 
general hospital and surgical uses... It marks an 
advance in gauze construction, providing a prod- 


GRISWOLDVILLE MANUFACTURING COMPANY 


SORBANT 
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OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps by 
the use of Monash ten year guaranteed thermo ele- 
ment—as per illustration. 





Send us one of your old trap 
“2 bodies. We will fit our element into 

it and return it to you postpaid for 
q test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















Alice Shepard Gilman 
Hospital Consultant 


Advice on new construction and remodeling, 
equipment and furnishing of general and special 
hospitals, nurses’ residences and teaching suites, 
and on nursing service. 


Address 


STATE BANK BUILDING 
75 State St. Albany, N. Y. 











The Hospital Calendar 














Ohic Hospital Association, Toledo, April 17-18, 1928. 

Michigan Hospital Association, Detroit, April 19-20. 

Illinois, Wisconsin and Iowa Associations, Chicago, 
April 24-25, 1928. 

Midwest Hospital Association, Kansas City, Mo., April 
26-27, 1928. 

American Association of Hospital Social Workers, Mem- 
phis, Tenn., April 30-May 8, 1928. 

Nebraska Hospital Association, Hastings, May 12, 1928 

Hospital Association of the State of New York, New 
York City, May 24-25, 1928. 

New Jersey Hospital Association, Atlantic City, May 
25-26, 1928. 

Minnesota Hospital Association, 
28-29, 1928. 

National Nursing Organizations, Louisville, Ky., June 
4-8, 1928. 

American Physiotherapy Association, 
June 11-14, 1928. 

Catholic Hospital Association, Cincinnati, June 18-22. 

American Protestant Hospital Association, San Fran- 
cisco, August 4-6, 1928. 

American Hospital Association, San Francisco, August 
6-10, 1928. 

Western Hospital Association, Portland, Oregon, 1928. 
Louis, Spring, 1928. 

Methodist Church, South, Hospital Association, St. 
Louis, Spring, 1928. 


Minneapolis, May 


Minneapolis, 





Papier Mache Trays 







The Ideal Tray 
for Hospitals and 
Institutions. Light 
in weight—yet— 
durable. Easy to 
keep clean. Write 
for illustrated cir- 
cular of Fibre 
Tubs, Pails, 
Flower Pot Sau: 
cers, etc. 


— 
Almo Trading & 
Importing Company, 
Inc. 
38 E. 10th St., New York, N. Y. 





Waterproof and Durable 


Hospital Finance 


Is your hospital in need of new buildings or new equip- 
ment? Are you having difficulty in meeting your pres- 
ent obligations? Why not give this information to those 
living in the patronizing territory of your hospital? 


A. Ivan Pelter and Associates, through the medium of 
publicity and organizations, get immediate results. The 
organization is indorsed by the American Protestant 
Hospital Association. 


« Address: 


A. Ivan Pelter and Associates 
Ludington, Michigan. 











DIACK CONTROLS 


A Diack Control is necessary 
every time a pressure ster- 
ilizer or autoclave is used. 


Box of 100, $6.00 


A. W. DIACK, 5533 Woodward Ave., Detroit 


Sample on request 








*“*VELVA’?’ 


Guaranteed Pure Ethyl 


ALCOHOL 


190° U. S. Pharmacopoeia Quality 
TAX FREE FOR HOSPITAL USE 


The Federal Products Co. Cincinnati, Ohio 


























8 


OE O_o Pa Se P= epee ———o9 











